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FURTHER REMARKS ON THE OCCURRENCE OF 
A FORM OF NON-ALBUMINOUS NEPHRITIS 
OTHER THAW TYPICAL FIBROID 
KIDNEY. 


By D. D. STEWART, M.D., 
CLINICAL LECTURER ON MEDICINE AT THE JEFFERSON MEDICAL 
COLLEGE OF PHILADELPHIA, 

RECENTLY,’ under the title ‘‘The Occurrence of 
a Form of Chronic Bright’s Disease, Other than 
Typical Fibroid Kidney, Without Albuminuria,’’ I 
directed attention to a hitherto unrecognized and 
apparently not uncommon class of cases of chronic 
nephritis, representing a type clinically distinct from 
that viewed as interstitial nephritis. Briefly it may 
be said to be one the clinical symptoms of which 
place it quite without the boundary of the well-known 
varieties of the so-called Bright’s diseases, such 
as chronic desquamative nephritis, or the fibroid or 
granular kidney. I dwelt upon the wide difference 
clinically between the group of cases I described 
and that with which these are most likely to be 
confused—interstitial nephritis, the red, granular, or 
fibroid kidney. I pointed out that it has long been 
known that cases of fibroid kidney could occur, 
especially in the early stages of the malady, without 
the presence of albumin in the urine, or with al- 
bumin existing, if constant, only in traces, or to 
be found in certain portions of the twenty-four-hour 
urine. 

The occurrence of typical granular kidney with- 
out albuminuria, I said, had been first remarked 
by Wilks, of Guy’s Hospital, nearly a half-century 
ago, but it was Mahomed some three decades later 
who especially investigated cases of this phase of the 
disease, describing a considerable number of them 
in the Guy’s Hospital Reports for 1879 and 1880-81. 
I stated that it was doubtful if many of Mahomed’s 
cases, such as I cited, were actually cases of renal 
disease, though they could be properly included in 
the category of chronic Bright’s disease as Mahomed 
employed the term. The symptoms of numerous of 
Mahomed’s cases were in the main referable to 
other organs, and in a minority of those in which 


1 a before the College of Physicians of Philadelphia, April 
4, 1894. 
* The American Journal of the Medical Sciences, December, 


1893. 








a necropsy was obtained the kidneys were stated to 
be normal.’ 
I also observed that— 


‘* Apart from the doubtful cases of renal disease among 
those reported by Mahomed, in which albuminuria was 
absent, there remains a good number in which, with the 
urine free from albumin, undoubted granular kidney 
existed. Be that as it may, Mahomed’s cases were all 
in middle or advanced life. There were present decided 
cardio-vascular changes, such as hypertrophied heart 
and thickened vessels. These cases were reported 
especially to show that in the stage of Bright’s disease 
in which epithelial alterations in the tubules were absent 
—or, if occurring, were but transitory in character— 
albuminuria was absent, the urine remaining practically 
normal, and symptoms referable to the kidney, 2.¢., 
those of renal inadequacy, were uncommon. Death in 
these cases, as Mahomed remarks is usual in granular 
kidney, resulted from failure of other organs, notably 
the heart.” 


The class of cases described by “Mahomed, and 
subsequently referred to by Millard,’ and especially 
by Purdy,’ related only to the typical arterio-capil- 
lary fibroid kidney so ably portrayed by Sir William 
Gull:* an affection occurring in the degenerative 
period of life, and part and parcel of a diffused 
cardio-vascular decay. In this class it is well re- 
cognized that with an accompanying polyuria, or 
with urine, less commonly, perhaps, unaltered as 
regards amount, the excretion of urinary solids, 
especially the nitrogenous, is often not far from 
normal, as in these the histologic renal changes may 
be but slight in character, the secretory structure 
not being sufficiently implicated to show marked 





1 I stated that ‘‘ Mahomed adopted the term chronic Bright's dis- 
ease as a convenient generic name for a condition which Gull and 
Sutton had previously described of generalized arterio-capillary 
fibroid change. Contrary to the view of Johnson, an extension of 
that of Bright, and following in the lead of the above-mentioned 
investigators, Mahomed viewed the condition underlying the vari- 
ous stages of granular or fibroid kidney as a systemic disorder, in 
which the cardio-vascular alterations were not dependent upon, 
but either antedated the development of the kidney fibrosis, or 
more rarely existed without renal change. It was not necessary 
for him that the kidney be the seat of degeneration to constitute 
Bright's disease. Fibroid kidney was but an unnecessary, if more 
or less to be expected, incident in the general morbid state. Renal 
fibrosis did not always appear, though general arterial change 
occurred.” 

2 Bright's Disease. William Wood & Co. 

8 «The Pre-Albuminuric Stage of Chronic Bright's Disease,” 
Chicago Medical Journal and Examiner, May, 1885. 

¢ American Journal of the Medical Sciences, 1886, vol. xci, p. 


407. 
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deviation from healthy function. When such devia- 
tion, however, becomes apparent, it is likely to be 
coincident with the appearance of decided amounts 
of albumin and of casts in the urine, with dropsy 
and marked uremic symptoms. 

Until the appearance of my paper no mention 
had been made by systematic writers of the likeli- 
hood of the occurrence of a non-albuminuric form 
of chronic kidney disease’ other than that regarded 
as a typical interstitial nephritis, with character- 
istic symptoms, although a case here and there has 
been occasionally reported, notably such as one re- 
cently detailed by Reed,’ to which my attention has 
just been directed, in which the few symptoms de- 
tailed suggest that it is closely akin to, if not actu- 
ally identical with, the class I have described. Its 
withdrawal, however, from one of the time-honored 
categories is not thought of. As Purdy, following 
out the lines drawn by Mahomed, refers to such 
cases under the title of the pre-albuminuric stage of 
chronic Bright’s disease, so Dr. Reed discusses the 
case he relates under the caption the ‘‘ diagnosis 
and treatment of the ear/y stages of chronic Bright’s 
disease.’’ What I especially desire to emphasize 
is that there certainly exists a class of cases prob- 
ably of common occurrence, with symptoms which 
place them in a group entirely distinct from what is 
known as chronic interstitial nephritis. In these 
the most aggravated symptoms of renal inadequacy 
may be present, such as are common only in an ad- 
vanced stage of kidney-disease, and yet albumin 
remains totally absent from the urine. 

That these cases have a pathology distinct from 
the so-called arterio-capillary fibroid kidney (the 
red granular or contracted kidney, or interstitial or 
catarrhal nephritis) I have no doubt; but the most 
exact post-mortem investigation into the character 
and distribution of the histologic change is neces- 
sary in cases which, dying, still preserve the usual 
symptom-grouping, in order to determine the actual 
differences. Probably a lack of comprehension of 
certain facts so lucidly expressed by the late Sir 
William Gull, who, in considering the pathology of 
fibroid kidney, so ably argued against the unity of 
renal disease, has done much to prevent a faithful 
and exact study and a proper differentiation of the 
various forms of chronic nephritis. 

Gull adverted to the erroneous inference so often 
drawn by the illogical, that, because post mortem 
in the several forms of renal disease histologic 
changes are encountered common to all forms, it 





1 Apart entirely from the disadvantages of a cognominal nomen- 
clature, I have thought it better to discard the term Bright's dis- 
ease, especially in referring to non-albuminuric forms, as here 
employed it is essentially misleading—Bright's researches refer- 
ring solely to affections of the kidney having as their chief mode 
of recognition the invariable presence of albumin in the urine. 

2 Medical Record, New York, April 1, 1893. 





should follow that these are of a kind, with an 
identical pathology. He says it is ‘‘ as though one 
should assert that all scars of the skin, seeing that 
they have largely common histological characters, 
have also one pathology.”’ 

It is a well-recognized fact that whatever the form 
of chronic nephritis, whether it have distinctly 
arisen in tubule, glomerulus, or in interstitial renal 
structure, eventually, in the later stages of the malady, 
the histologic changes are liable to have become 
so diffuse, with coincident symptomatic change in 
the type of the ailment, that a necropsy ‘totally fails 
to throw light on the exact character or anatomic 
seat of the original morbid condition, however 
limited its nature may have been for a long time.! 

In cases of the sort that I described, therefore, 
the exact pathologic footing must remain a matter 
of conjecture until a series of necropsies are ob- 
tained with death occurring before marked change 
in type is manifest, before generalized fibrosis has 
become evident, or albumin has appeared in the 
urine. This may be possible only after a period of 
years, but will be the earlier the greater the number 
of these cases that are recognized, collected, and 
followed. Light may only be thrown on the path- 
ologic position of such cases through death from an 
intercurrent malady. 

It certainly seems logical that a group furnishing 
more or less prominently symptoms so distinctive 
and separable from those of the well-recognized 
forms of chronic nephritis has a distinct pathology. 
With an oliguria as persistent and as marked in 
certain cases as in the most outspoken type of 
chronic parenchymatous nephritis, and with a urine 
as concentrated, yet with absence of cardiac de- 
bility and of dropsy to indicate its source, there 
occur as grave continuous symptoms of renal inade- 





1 In reference to this point, Sir William Gull argued that, 
although within limits, the morbid anatomy of the kidney is dis- 
tinctive of the pathologic condition from which it originates, yet 
“It would seem not to be sufficiently considered that, in the nature 
of the case, the morbid forms of histological expression are 
limited, whatever may be their pathology, and hence these 
lines of morbid tissue-change will have a tendency to approach 
each other as they proceed. For example, interstitial nephritis, 
and its results in fibroid tissue and contraction, may occur in 
kidneys in which the morbific agencies may entirely differ among 
themselves. In catarrhal nephritis there are various grades of 
interstitial nephritis, which may produce granulations of the 
organs, though such interstitial changes may have quite a different 
meaning from that which occurs in the fibroid kidney 
And the same might be said of the nephritis of scarlatina, of 
pregnancy, and of other forms. In fact in all cases of 
renal lesions there will be an approximation more or less to histo- 
logical changes common to the whole. For, however 
the lesion may have begun, and from whatever cause it may have 
sprung, its results are destructive; and in the process of destruc- 
tion they must approximate toward each other, and, therefore, 
contraction, granulation, and atrophy may occur in any nephritis, 
so that the exclusive morbid anatomist will readily find on the 
post-mortem table a strong confirmation that there is but one 
nephritis, one Bright's disease.” 
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quacy—those, indeed, of pronounced uremia. These 
are associated, too, as in chronic parenchymatous 
nephritis, with as marked diminution in urinary 
solids, notably diminution in urea and mineral in- 
gredients, indicating undoubted secretory involve- 
ment; yet totally unlike what is distinctive of 
parenchymatous nephritis, albumin is so persistently 
absent from the urine, even with the existence of 
the aggravated symptoms of renal incompetency, as 
to clearly indicate that its presence need form no 
part of the assemblage of symptoms or have any 
relation to the morbid condition. 

The following table graphically presents the chief 
points of differentiation characterizing the well- 
known chief varieties of chronic nephritis and the 
few cases of the non-albuminuric form studied : 





health, suggesting an underlying general ailment. 
There is imperfect gastric digestion, as shown in 
several, by examination of the gastric secretions, to 
be of the nature of subacidity and delayed propul- 
sion. There are headache, vertigo, loin-pain, 
oliguria, with diminution in the most important of 
the urinary constituents, and the presence of casts. 
In all of the cases diminution in the amount of 
urine is a prominent symptom. During the period 


| in which continuous observations were made on 


the urine of one of the series,’ however, the 
urine was nearly normal in amount, averaging a 
daily quantity of 1085 c.c. The season was cold 
and water was drunk much in excess of thirst to 
stimulate diuresis. Subsequently the amount of 
urine much diminished, and now but 500 c.c. 





Chronic parenchymatous nephritis. 


Chronic interstitial nephritis. 


A form of non-albuminuric chronic nephritis closely 
resembling neither. 





If urine is ever albuminous, it is probably not as an 


Urine always albuminous. In amount | Urine -not constantly albuminous. 


incident of the malady, as the most decided symp- 


it is scanty, except during second- 
ary atrophy; then it may be abund- 
ant. It is light-colored, depositing 
urates readily. Specific gravity nor- 
mal or higher than normal, though 
low for the total amount passed. 


Casts numerous and in great variety ; 
epithelial, granular, waxy, and hy- 
aline. Blood-corpuscles and con- 
nective-tissue shreds not infrequent. 
Microscopically, urates and phos- 
phates predominate ; oxalates less 
common. 


Urea usually much’ diminished in 
amount. Uric acid practically nor- 
mal, 


Cardiac hypertrophy not invariable, 
although blood-pressure tends to 
be habitually raised. Atheroma of 
arteries not common early in the 
affection. 


Uremic symptoms common, although 
often less frequent than in intersti- 
tial nephritis. No loin-pain. 


Dropsy usual and.obstinate. 


Occurs most frequently before age of 
forty. Patient pale, waxy looking. 


Casts not frequent. 


Cardiac hypertrophy usual. 


Usually, however, albuminous in 
degree recognizable by HNOs: 
(Heller’s method). Urine profuse 
in amount (unless indications of 
cardiac failure present, with accom. 
panying signs, dropsy, etc.), light- 
colored, low gravity. Sediment 
usually slight; often none visible. 


When detected 
commonly hyaline, and less often 
granular. Renal epithelium and 
blood-cells generally scanty or ab- 
sent. Oxalates common. 


Total solids often normal. Urea may 


be normal, Usually somewhat di- 
minished. Uric acid usually dimin- 
ished. 


Blood- 
pressure habitually raised. Fibrosis 
of arteries almost invariable, usually 
to a pronounced degree. 


Uremic symptoms common. No loin- 


pain. 


No dropsy, and even edema often not 


detectable until disease advanced. 


Occurs most frequently after forty, at 


degenerative period of life. Patient 
for a long time shows only signs of 





toms of renal inadequacy may be present, even pro- 
ducing chronic uremia, with albumin persistently ab- 
sent from the urine. Urine subnormal in amount; 
usually quite scanty and high-colored, and this 
totally without evidences of cardiac weakness, and 
with persistent high blood-pressure and absent dropsy, 
indicating that the source of the oliguria is tc 
not of vascular origin. The specific gravity is normal 
or higher than normal, though relatively low for the 
amount of urine voided. 


Casts common, although, as a rule, not very numerous; 
principally hyaline, but finely granular present in all 
in less number. Epithelial casts rare; seen in very 
small number in two of the cases. Waxy casts, 
noted in one. Cylindroids present in all; in several 
very numerous—both mucous and hyaline. Renal 
epithelium in all. Oxalates very common. Urates 
often in relative excess. Occasionally blood-cells 
and pus-cells. 


Total solids—urea and mineral salts—always diminished 
in amount. Uric acid normal or diminished. 


Cardiac hypertrophy not detectable in any of the cases, 
although in all the first sound is more or less forcible, 
and in none is it weak. In all the aortic second sound 
is also accentugted at the apex. Blood-pressure is 
habitually raised in all save one. ‘This elevation is 
not detectable in two while on a strictly non-nitro- 
genous diet; arterial fibrosis not evident in any. 

Uremic symptoms common. Loin-tire, or pronounced 

aching, usual. 


No dropsy ; edema not common. 


Three of the seven cases under thirty; others at or 


approach middle life. None show signs of a degener- 
ative process. Facies pale, but not marked anem!a. 


failure of nutrition. 
grayish. 





Complexion 








The six cases previously reported agree quite 
closely as regards the chief symptoms and the 
urinary condition. In all there are more or less 
marked symptoms of impairment of the general 


are commonly passed. There is marked increase 


in uremic phenomena. The patient became so 





1 Case 1, W. B., see p. 662, American Journal of the Medical 
Sciences, December, 1893. 
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debilitated that he was compelled to abandon 
his occupation, and is wintering in Algiers, with- 


out, however, deriving benefit from the change of 


climate. Case II, a brother of the preceding, 
also has steadily declined in health. The amount 
of urine voided is habitually low. There are 
now present, besides more or less constant head- 
ache, aching in the loins, prostration, spells 
of vertigo, and, not infrequently, at night, at- 
tacks of slight convulsive seizures of unquestion- 
ably uremic nature. 
albumin in the urine, these symptoms were com- 
mon on leaving this city for a warmer climate three 
months ago. Cases V and VI, which have also 
been under observation, show no change from the 
condition noted in the previous paper. Cases III 
and IV I have, unfortunately, been unable to fol- 
low, despite every effort. Case III was an office 
patient ; the other was seen in consultation; she 
changed her residence, and has not since been 
located. 

The following case, not before reported, which I 
have had under observation for some time, corre- 
sponds clinically so closely, respecting the most 
prominent of the symptoms, with the histories of 
the others that it is worthy of study as another ex- 
ample of how pronounced the symptoms of chronic 
nephritis may be without the presence of albumin in 
the urine. Its recital will serve to emphasize the fact 
of the occurrence of such cases, which are doubtless 
very often overlooked in the consulting-room, in 
consequence of too blind faith being placed upon 
negative results reached from an examination of 
single unmixed specimens of urine for albumin and 
by the use of the urinometer :' 


Mrs. F. S., a widow, aged fifty years, weight 110 
pounds, by occupation a hospital nurse, has borne 
two children, one thirty-two, the other now thirty 
years of age ; she has had no miscarriages and has led 
a correct life. There is no history of any disease of 
childhood, save measles. There is no history of 
diphtheria, typhoid fever, malaria, gout, syphilis, 
or lead-poisoning. There is on the maternal and 
paternal side a history of tuberculosis pulmonum, 
but she has never herself shown a tuberculous 
tendency. 

She never at any time had a serious illness until 
about fifteen years ago. Then she was confined to 
bed for some eleven months by an ailment or com- 
plication of ailments the nature of which, from 
the best description the patient can now give, is 
not clear. The most lucid description she can 
give of her prior condition and that of the ill- 
ness mentioned, is that she had not been well 
for a considerable time preceding the sudden de- 





1 That is, not examining as to the daily amount, and judging, 
with freedom from albumin and with normal color and specific 
gravity of single specimens, that this practically excludes a renal 


Without the appearance of 





velopment of the latter. She had felt weary, men- 
tally dull, and incapable of exertion, and had 
vertigo, all somewhat after her present symptoms, 
though then felt less markedly. There had been 
anorexia, but on the day of the onset of the illness 
she had excessive appetite. The same night vomit- 
ing and purging appeared. She then became very 
sick, too much so to now recall the exact symptoms 
which subsequently developed. Her physician, since 
deceased, diagnosticated the condition as one of 
‘¢ abscesses in the liver, inflammation of the kidneys, 
and dropsy in the left chest.’’ The left side of the 
chest was at first the seat of severe pain and subse- 
quently of enlargement. The feet and abdomen 
were also somewhat swollen, She recalls nothing 
being said as to the condition of the urine at this time. 
Subsequent to this attack, which, whatever its nature, 
was finally recovered from, she remained in quite 
fair health until two or three years ago, when there 
appeared noticeable, yet then not so aggravated, 
symptoms of renal disorder such as are now mani- 
fest. She can recall at no time in her life of void- 
ing more than a moderate amount of urine, but 
believes that until the past few (perhaps three or 
four) years the quantity habitually passed was about 
normal. At all events it was never in excess of 
normal, Within three or four years she has been 
surprised at the small quantity habitually voided. 
This has rarely exceeded a pint daily unless a 
diuretic was taken, and lately has been persistently 
less. During the winter of 1892 and 1893, and the 
spring of the last-mentioned year, the amount fell 
below a pint, and at one time, by measure, for some 
weeks averaged only about from ten to twelve ounces. 
A sample was then examined by a physician whom she 
consulted because of her symptoms and the oliguria. 
It was reported to her that the examination showed 
the urine normal. At this time the abandonment 
of work and a prolonged rest of several months in 
the country, with tonics, improved her condition. 
The urine then rose to about a pint daily and thus 
continued until the autumn of 1893. She has noticed 
for a long time a tendency to perspire quite freely 
when the quantity of urine has diminished, ’so that 
probably the action of the skin in her case is very 
complemental and prevents the occurrence of pro- 
nounced uremic symptoms which otherwise might 
arise. 

The face and ankles have had a tendency to puff 
slightly lately, but there has been no more than a 
very moderate edema manifest. She has had, with 
persistent anorexia, frequent spells of nausea, and 

sometimes vomiting, even while the stomach is free 
from food. Vertigo is common, especially while 
on the street. Headache has been for a long time 

quite persistent. Though she has had symptoms of 
impaired digestion, the bowels have been quite regu- 

lar until the past year. In this time attacks of 
slight diarrhea have been common, occurring at 

intervals of a few months, coincidently with attacks 

of severe abdominal cramps and the passage of 
more or less large quantities of mucous casts from 

the bowel. When she first consulted me it was 

especially for relief from this condition. So little 





ailment. 





was said regarding her general ill-health during the 
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first few times that I saw her, that it was not until 
the bowel-trouble was relieved that I began to sus- 

t a latent renal affection, apart from movable 
kidney, which I had previously looked for and 
excluded. 

I examined several unmixed, and subsequently 
mixed, specimens of her urine during the time she 
was under treatment for the attacks of mucous 
enteritis. These were always free from albumin as 
tested by picric acid, and of proper color and specific 
gravity for a normal twenty-four-hour amount, which 
quantity then I did not note. During the following 
month (November last) the general symptoms of 
ill-health detailed, such as headache, vertigo, nausea, 
somnolence, apart from the bowel-condition, which 
for the time was removed, became so decided and 
seemed so suggestive that I began examination of the 
twenty-four-hour urine both chemically and micro- 
scopically. As before, I found no albumin. The 
urea was low and there were present numerous 
cylindroids and hyaline casts. Several twenty-four- 
hour specimens were so examined at odd times, with 
the same result, before the consecutive daily exami- 
nation to be detailed was undertaken. As regards 
general symptoms, during these visits, I noted as 
follows: Cardiac examination, repeated on several 
occasions, showed no evidence of enlargement ; the 
apex was normally placed; the impulse, though 
forcible was not heaving; there were no murmurs ; 
the sounds were clear; the second was especially 
accentuated, and markedly so at the apex. Signs 
of arterial sclerosis were totally absent. Though the 


patient was not fleshy, the temporals were not dis- 
cernible, save to palpation, and then gave no evi- 
dence of thickening; nor did the radials, the feel 
of which, however, was that of raised tension; for 
though some pressure with the proximal finger was 
required to obliterate the blood-stream, when a 
greater amount was applied it was impossible toclearly 


palpate the artery by the distal finger. Appended 
are her sphygmograms, with which many others 
since taken at intervals of from a week to ten days 
correspond. ‘The tracing is typically that of high 
arterial tension. The second shows anacrotism, in 
her case very often produced on increasing the 
amount of sphygmographic pressure on the pulse. 
This anacrotic condition here, with total absence of 
evidence of aortic stenosis or other cardiac disease, 
indicates resistance in the arterioles, so character- 
istic of chronic nephritis. 


TRACING NO. 1. 


ee eee a 


Sitting. Pressure, three ounces. 


TRACING NO. 2. 


Anacrotic tracing. Sitting. Pressure, three and a half ounces. 
_ Headache is constant. Vertigo is common when 
in the erect posture, and at times it is so decided as 
to render her gait unsteady. There is persistent 





slight nausea. At times vomiting occurs and is 
independent of taking food. She is perpetually 
drowsy, though she sleeps very badly and is dis- 
turbed by night-terrors. Recently dull aching in 
the loins has been common—a symptom so con- 
stantly present in the other cases. 

Dr. C. A. Oliver kindly examined her eyes, ren- 
dering me # very complete report, of which the 
following, having sole reference to the eye-ground, 
is a summary : 

“A well-pronounced perivasculitis in each eye, more 
marked in the right eye, which is associated with a slight 
concentric contraction of the visual fields, these being 
the only ocular changes of any pathological significance ; 
the first symptom indicating probable general vascular 
disturbance of a similar type.”’ 


On being unable to detect albumin in any of the 
single or mixed twenty-four-hour specimens of 
urine, even by delicate tests, I later began a sys- 
tematic examination of daily consecutive twenty- 
four-hour specimens over a period of thirty-two 
days to ascertain whether albumin might not exist 
on some occasions. At this time as well, the total 
consecutive daily amount of urine passed, the urea, 
uric acid, and chlorids were estimated as noted here. 
During this period of somewhat over a month, the. 
patient was upon ordinary diet, eating animal food 
once or twice daily. The precaution was always 
observed to void urine prior to stool. I am abso- 
lutely certain that the figures as cited represent the 
actual amount passed. No laxative, save a small 
nightly dose of cascara, was taken during this period, 
and no other drugs were then used. 


Average daily amount of urine in 32 consecutive days, 356 c.c. 
or 12 fl.oz. 

Average daily amount of urea in 32 consecutive days, 10.52 
grams or 162 grs. 

Average daily amount of uric acid in 14 consecutive days, 
0.3660 gram or 5.6364 grains. 

Average daily amount of chlorin in 14 consecutive days, 1.82 
grams or 28 grains, or calculated as NaCl, 3 grams (46.2 grains}. 

Average daily specific gravity for 32 consecutive days, 1025% . 

Approximate average daily amount of the total urinary solids 
during the period of 32 days, 20.65 grams or 309 grains. 


The color varied from red, when the amount was 
below 300 c.c., to yellowish-red, reddish-yellow or 
yellow, when the amount was above this figure. 

The urinary solids' in this case are very low, rep- 
resenting for the body-weight and ordinary diet not 
more than what the excretion of urea should be, 
while the urea-excretion is about one-half the normal. 
The only mineral ingredient of the urine estimated 
in this case was the chlorids. These were taken, as 
representing that found pretty constantly diminished 
in chronic nephritis, and also as the habitual dimi- 
nution of the urinary chlorin in face of a coinci- 
dent diminution in secretion of HCl in the stomach 





i The total solids here approximately estimated are calculated 
by the very simple method of multiplying the last two figures of 
the specific gravity by the number of ounces of urine passed; 
this equals the amount in grains. If an accurate urinometer |is 
used and corrections for temperature noted (as should always be 
done for whatever purpose observations on the specific gravity 
are made) and urea and chlorin calculated coincidently, this 
method furnishes results that are of the greatest clinical accuracy. 
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(as was ascertained here) shows unquestionably in- 
competent kidneys, sodium chlorid remaining in 
excess in the blood, if ingested with food, as in this 
case, in ordinary quantity. Here the chlorin-excre- 
tion, like that of urea, is markedly subnormal ; the 
figure, 1.82 grams (= 3 grams NaCl), is less than 
half the ordinary output. Uric-acid, excretion is 
apparently diminished also, though not to more 
than a slight degree. 

The influence of various remedies in common use 
for their diuretic effect in cases of inactive kidneys, 
such as the vegetable acid salts of potassium, the 
solution of iron and ammonium acetate, and, later, 
cantharides, was successively tried. The alkaline 
diuretics and Basham’s mixture were without effect. 
The tincture of cantharides in doses of from 3 to 
12 drops, three times daily, did not influence the 
amount passed, which at the time lay between 
240 c.c. (8 fluidounces) and 380 c.c. (11 fluid- 
ounces) until taken for a week; then an increase 
occurred to 480 c.c. (16 fluidounces), and thence 
gradually to upward of 700 c.c.—this last for one 
day only. This augmentation was not subsequently 
maintained, although the remedy was continued in 
varying doses. The amount gradually fell, despite 
the cantharides, to the old figure. Regularity of 
the bowels was maintained by cascara. An occa- 
sional free calomel purge was given. No marked 
effect was apparent in the symptoms from these pro- 
cedures, save that vertigo and headache were tempo- 
rarily diminished by free purgation. 

From the now well known effect of thyroid ex- 
tract on the urine in cases of myxedema, increas. 
ing the urinary water and nitrogen,’ it seemed worth 
a trial in this and analogous cases with incompetent 
kidneys, the secretory function of which was so 
profoundly affected. It is not beyond theoretic 
probability at least that such a remedy as this, ex- 
erting a specific effect upon the secretory epithe- 
lium, might also, if continued sufficiently long in 
disease of the viscus, which normally it can so 
influence, exert more than a transitory effect for 
good. The patient has now taken thyroid extract 
steadily for a month. It will be continued for some 
time should no untoward effect arise. At first the 
extract was administered in doses of 5 grains three 
times daily for a period of four days only, to note 
its effect upon the urine both before, during, and 
after using. Subsequently it was re-begun in doses 
of from 3 to 5 grains three times daily, and is so 
continued. 

Daily amount of urine for 5 consecutive days before thyroid 
extract, 396 c.c. 

Daily amount of urine while taking thyroid extract for four 
days, 574 c.c. 

Average daily urea-excretion before, 11.19 grams. 

Average daily urea- excretion during, 12.91 grams. 


As already indicated, a sharp diminution in 
amount succeeded the rise under thyroid extract, 


on temporarily discontinuing the latter. Subse- 
quently the urine again increased in amount on 
resuming the remedy. It has since maintained 





1 See a paper by Ord and White, British Medical Journal, 
July 29, 1893. 





itself at a fair average, running between 450 cc, 
and goo c.c. There is as yet no more than slight 
symptomatic improvement. 

On several occasions prior to the period in which 
the continuous daily estimations of urine were 
made, while no drugs were taken, throughout this 
time, and subsequently, until the patient began 
thyroid extract, under which the urine became too 
turbid for careful testing, extended examinations 
for albumin of the twenty-four-hour urine were 
made. Daily consecutive examinations were car- 
ried out, always onan identical plan, from November 
29th to December 31st, save on three days on which 
no tests were made for albumin. It was not unusual 
for the urine, because of its concentration, to be 
turbid from urates with a room-temperature of 55° 
to 60° F. This turbidity occurred with about 
three-fourths of the specimens. The urine always 
cleared perfectly by heat, and no trace of cloud 
occurred on prolonged boiling—a process that a 
small portion of the urine was put through on each 
occasion that the turbid urine was tested.’ A con- 
siderable number of microscopic examinations were 
made, chiefly of the specimens in which no great 
turbidity occurred from precipitation of amorphous 
urates after standing, but also in some of the latter 
when this condition persisted for several days. 
Then nearly the total bulk of urine, after the appli- 
cation of a gentle heat to assist in the solution of 
the urates, was diluted from the few ounces repre- 
senting nearly the twenty-four-hour quantity to that 
equalling a more normal amount, anda little sodium 
carbonate added to maintain the urates in solution. 
For microscopic examination the urine was always 
allowed to stand in a tall glass from twelve to 
twenty-four hours, and the sediment thus obtained 
centrifugalized. On all occasions cylindroids were 
found and usually in large amount. On several 
instances the number was surprising. They were, 
as a rule, mucous, but not infrequently perfectly 
hyaline. Typical hyaline casts, medium - sized, 
broad, and narrow, were often found, but were less 
in number than the cylindroids. From time to time 
a few undoubted finely granular casts were also en- 
countered. The sediment, from the concentration 
of its diluent, was always highly rich in cellular 
elements from the extra-renal passages. There were 
in the slides of nearly all specimens examined a few 
cells detected, the appearance of which suggested 
origin from the convoluted tubules. Epithelial casts 
were not found. Calcium-oxalate crystals were 
always present, and frequently those of free uric 
acid. 

The most interesting feature of this urine is that 
relating to the probable total absence of traces of 
serum-albumin, in the face of diminution in bulk of 
that fluid and indubitable evidence, both rational 
and physical, of renal disease. Very critical and 
searching examinations were pursued on all occa- 
sions, both on each of the days on which estima- 





1 Its usual high acidity did not render necessary the coincident 
use of acetic acid with the boiling test, save on two occasions In 
which a slight phosphatic cloud occurred, dissipated by the use 
of a few drops of dilute acid. 
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tions were made of the nitrogenous excretion, as 
already recorded, and frequently since. Yet at no 
time have I obtained a reaction by any test which 
indicates the presence of serum-albumin. The 
methods employed for testing were very similar to 
those detailed in my former paper, with the ex- 
ception that dialysis was often also used. In the 
application of the tests, the filtered, acid urine, 
which if turbid from urates was cleared by gentle 
heat, was first carefully overlaid with picric acid ; a 
second specimen was similarly tested with Millard’s 
solution, and still another with glacial phosphoric 
acid. Any indication of a contact-ring occurring 
within a few minutes after application of the tests— 
in about one-third of the occasions a slight contact 
haze or ring was usual to picric acid after the tube 
stood a few moments, usually, however, only when 
the urine was greatly concentrated—350 c.c. and 
under—on which occasion also mucous cylindroids 
were found to abound in the urine—the urine was 
treated with acetic acid (5 c.c. of 25 per cent, 
glacial acid to 15 c.c. of urine), thoroughly agitated, 
allowed to stand, and then filtered. The urine so 
treated became slightly cloudy, and subsequently 


deposited fine flakes of mucin, This mucin-reaction: 


was more apparent when the specimen was first 
diluted with an equal bulk or more of water, though 
no large additions were practised with specimens to 
which it was intended to apply tests for albumin, 
lest minute traces of the latter present might by too 
great dilution escape detection even by the delicate 
tests employed. The acidified specimen was then 
repeatedly filtered and the excess of acid was neu- 
tralized by a concentrated solution of NaHO from 
aburet. After subsequent filtration and acidifica- 
tion the picric-acid test was once more applied. 
Note of the amount of acid and alkali added was 
always taken, and a second control-solution of the 
urine diluted with distilled water to the bulk of its 
treated companion was tested for albumin similarly 
to the other, that it might be known whether the 
occurrence of the disappearance of this reaction to 
these was rather in consequence of too great dilu- 
tion than to separation of a substance coagulable 
with acetic acid, such as mucin or nucleo-albumin. 
It was found that invariably with urine so treated, 
had a previous response occurred to the contact-test 
with picric acid not dissipated by placing the tube in 
hot water, and this response on no occasion amounted 
to more than a slight ring or contact-haze, of tardy 
appearance,’ none subsequently occurred when the 





'No drugs were administered during the time these tests 
were made, save a nightly dose of cascara, as stated. Dilutions 
were always carried after the first few trials up to two and a half 
times the amount of urine used, so that if 300 c.c. equalled the 
twenty-four-hour quantity, after dilution the amount would equala 
twenty-four-hour specimen of 700 c.c., still but about one-half 
the average normal quantity. Dilution was rendered necessary 
to obviate danger of reaction between the excess of sodium 
acetate formed in neutralizing and the tests for albumin employed, 
thus obscuring the response of the latter. The addition of an 
excess of acetic acid was necessary to insure any marked pre- 
cipitation of mucinous substance in a urine so concentrated—rich 
m salts, the latter preventing separation of the soluble mucin 
unless acted upon by a great deal of acid. 
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picric-acid: test was applied to the specimen so 
manipulated, though the reaction was always evident 
in that of the control diluted with water, as stated. 
The result was similar when Millard’s solution * was 
employed, as it was on a number of occasions, to 
supplement but not to supplant the picric acid. 
With metaphosphoric acid, used in the glacial state, 
had a haze occurred with it, as was frequently the 
case when the contact of the portion of acid was 
of greater duration than from three to five 
minutes,’ no reaction occurred in the acidified, 
non-mucinous, unneutralized specimen. After the 
addition of soda, though the specimen was subse- 
quently rendered acid, at the end of from ten to 
fifteen minutes a narrow, opaque ring would de- 
velop, quite unlike what is the case with an al- 
buminous response, just above the portion of acid. 
This was noticed on two occasions in which this 
test was so applied. It probably indicates, as Dr. 
Leffmann suggests to me, a reaction between the 
metaphosphoric acid and the excess of sodium salt 
present or some substance contributed by the 
NaHO. 

Thorough ebullition of the upper stratum of the 
undiluted acid urine in a test-tube was always nega- 
tive as regards even a trace of comparative haze. 
The result of boiling specimens dialyzed to a 
specific gravity of about 1008 and 1004, by which 
dialysis most of the salts and coloring-matter were 
removed,. was likewise negative unless a small 
amount of a weak acetic-acid solution was first 
added to the yet acid urine. On several occasions, 
dialyzing carefully to quite a low gravity, the urine 
still remained transparent and free from more than a 
slight haze. On a number of occasions but a trace 
of haze was present, though brought to a gravity 
of but from 1002 to 1004. This was especially notable 
when portions of the twenty-four-hour amount which 
had equalled 400 c.c. or over were dialyzed. When 
1002 was reached (which occurred when dialysis was 
continued for from sixteen to twenty hours) of 
samples of the urine representing originally great 
concentration (about 300 c.c.), the specimen was 
usually too turbid from spontaneous precipitation 
of mucin for the application of tests. Dialyzed 
specimens from the daily quantity which had 
equalled or exceeded 400 c.c., and still remained 
sufficiently free from cloud for testing, treated with 
HNO, by the contact-method,’® and by heat and 
acid, gave no reaction. When the dialysis was car- 





1 This solution does not react so strongly to mucin as other of 
the delicate tests, such as trichloracetic acid, Tanret’s and 
Sebelein’s reagents. In Millard’s solution acetic acid exists as a 
base which has little or no precipitating influence in this direction. 

2 A slight response is common in all non-albuminous concen- 
trated urines with metaphosphoric acid at the end of from three to 
five minutes. This is probably mucinous. Dr. Leffmann, who has 
for years employed the metaphosphoric acid in albumin-testing 
by preference to all others, tells me he disregards a response not 
occurring within three minutes’ contact. 

3 After dialysis, by which salts and coloring-matter are removed, 
the contact HNOs test is of far greater delicacy for the detection 
of traces of serum-albumin than before. See a very interesting 
and instructive paper by Kirk on mucin-testing in the urine, 
Lancet, April 26 and May 3, 1890. 
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ried to 1001 to 1002, a few drops of 2 per cent. 
acetic acid alone, or this plus heat, produced some 
turbidity ; and subsequently, after standing, fine, 
flaky strings, characteristic of mucin, separated. 
That this turbidity was due solely to mucin I think 
there is no doubt. The addition of more acid toa 
second portion, withovt the employment of ebulli- 
tion, allowing also this portion to stand until pre- 
cipitation of the mucin was assured, prevented 
more than the slightest contact-haze, when any was 
apparent to the contact-test with picric acid and 
with Millard’s solution. This same dialyzed urine 
always responded markedly by the contact-method 
to citric acid, especially when used in 25 per cent. 
solution, giving a much broader contact-haze than 
did picric acid. This was evident, too, in the un- 
diluted, undialyzed urine. Here, in testing with 
various percentages of citric acid, from a saturated 
solution to a low dilution, it was found that a 33 
per cent. solution gave the most marked contact- 
response. With this percentage the reaction was 
always quite pronounced. In the dialyzed urine 
the addition of a few drops of a 25 per cent. citric- 
acid solution always induced some opacity. 

The urine under consideration was especially in- 
teresting for study because of the small quantity 
voided. It represented in amount one already 
reduced by concentration from a normal 1200 
c.c. to an average of 350 c.c. On some days 
it was considerably less in amount than this, the 
lowest being 250 c.c. (8% fluidounces). It would 
be surprising, indeed, if a urine so concentrated 
and so rich in cellular elements as this was shown 
microscopically to be did not respond to the more 
delicate tests for albumin, because of the concen- 
trated normal amount of nucleo-albumin, or mucin, 
it must contain, derived from the urinary passages 
outside the kidneys, disregarding even that no small 
quantity probably present in this case, as in all of 
this sort, derived from the renal cells themselves, 
due to their defective metabolism.’ 


It seems now established that serum-albumin as 
an exudate from the blood takes no part in the 
formation of casts. That these may be present 
without an accompanying albuminuria is certain. 
This dissociation was well illustrated in the pre- 
vious series of cases of non-albuminous nephritis 
that I reported. In the urine of all of these casts 
were more or less frequently present, as in the 
present case. Casts are now regarded on the best 
of evidence as the product of faulty metamorphosis 
or inflammatory irritation of the renal epithelium,’ 
by which a secretion from or a disintegration of the 





1 As to this, see the last portion of the second part of Kirk's 
paper, before referred to. Kirk there calls attention to a renal 
mucinuria independent of albuminuria and to the frequent asso- 
ciation of the two in ordinary nephritis, This last is well known. 
In my case the persistent low excretion of urinary salts and the 
presence of numerous casts and cylindroids well indicated the 
tubular disturbance of function. 

2 See Lubarsch, Centralbl. f. allgem. Path., Band iv, No, 6, 
and Aufrecht, Centralbl. f. klin. med., June 30, 1893. 





protoplasm of the latter occur, resulting in the 
formation of cylindroids or true cylinders. With 
the presence of mucous cylindroids in any amount, 
should the urine be concentrated, mucin is also 
present in amount usually detectable by acetic acid 
when added in excess, and unless regarded will mis- 
lead when delicate tests for albumin are employed, 
as these, without exception, also react to mucin, 

I think that it may be accepted in the case just de- 
tailed, as in those of the others previously reported, 
in all of which a more or less concentrated urine 
occurred, that even small amounts of serum-albumin 
are in all probability absent, and that from the 
behavior of the urine to picric acid, when a slight 
reaction with it was obtained, as sometimes oc- 
curred, that this was in ali probability due to the 
presence of an albuminoid of a mucinous (or nu- 
cleo-albuminous) nature. The urine of several of 
these cases, especially when much concentrated, 
was rich in mucin yielding cellular elements derived 
from the genito-urinary passages, apart from that 
probably originating from the epithelium of the kid- 
ney. In granular kidney, in those cases in which 
the urine is often singularly free from sediment, and 
of low gravity, showing diminution in salts, and 
in which the prior use of acetic acid without heat 
causes no cloud, but with which the most reliable 
finer tests for albumin respond, the reaction in all 
probability is that of serum-albumin. _I recently ex- 
amined the urine of a case of this sort over some days, 
It had been suspected by the physician to be albumin- 
free. The patient was senile, with an hypertrophied 
heart and rigid arteries, The urine was subnormal 
in amount, of low gravity, low urea, chlorids, and 
uric acid, and deposited no sediment, even after 
twenty-four hours’ standing. Specimens centrifu- 
galized likewise yielded none. No reaction oc- 
curred to Heller’s contact-test with HNO,, but to 
picric acid and metaphosphoric acid a response was 
evident, and on two occasions a slight opacity was 
detected by boiling, with the addition of acetic acid. 


2620 NortH FirtH STREstT, 


The Eighth International Ophthalmological Congress will 
be held at Edinburgh on the 7th, 8th, 9th, and roth of 
August. Owing to the death of Professor Donders, who 
has presided on previous occasions, the Edinburgh Con- 
gress will be under the presidency of Dr. Argyll Robert- 
son, In response to a previous circular, about two 
hundred British and foreign oculists have intimated 
their intention of taking part in the proceedings. Ar- 
rangements are being made for holding a discussion on 
the subject of ‘‘ Intra-ocular Therapeutics.” Dr. George 
A. Berry is the General Secretary. 





1 I have left the further consideration of this part of the sub- 
ject to be taken up in a second paper devoted to fallacies 
attending the employment of certain delicate tests for serum- 
albumin, notably the trichloracetic acid. 
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CESAREAN SECTION AND SYMPHYSIOTOMY 
FOR THE RELATIVE INDICATIONS. 
With a Report of Cases, 
By EDWARD P. DAVIS, A.M., M.D., 
PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILA- 
DELPHIA POLYCLINIC; CLINICAL LECTURER ON OBSTETRICS 
AND GYNECOLOGY IN JEFFERSON MEDICAL COL- 
LEGE; OBSTETRICIAN TO THE PHILA- 
DELPHIA HOSPITAL, ETC. 

Tue problem of successful delivery to mother 
and child in complicated labor derives new interest 
from the results of modern obstetric surgery. At 
the present time obstetricians have better grounds 
than formerly for the hope that such cases may be 
terminated with but little mortality and compara- 
tively little suffering. Symphysiotomy under anti- 
septic precautions is as yet sufficiently new to render 
of interest a report of its results, especially as afford- 
ing a basis of judgment in determining its scope. 
It is the purpose of this paper to report two symphy- 
siotomies for the relative indication, and a third case 
in which symphysiotomy was declined, and the 
Cesarean section chosen in its stead. These con- 
trasted cases will lead to the discussion of the 
reasons for choosing the operative procedures men- 
tioned. 

By the phrase ‘‘ symphysiotomy for the relative 
indication ’’ is meant the performance of the opera- 
tion in cases in which it would have been possible 
to extract a dead child by craniotomy without 
dividing the mother’s symphysis, and in which some 
might claim that a difficult and tedious application 
of the forceps might possibly have resulted in the 
birth of a child capable of surviving without the 
operation of symphysiotomy. It is my belief, how- 
ever, that it is the duty of the obstetrician, when- 
ever possible, to avoid difficult extraction with the 
forceps, not only on account of the fetal mortality 
that sometimes results, but also because of the fetal 
morbidity, especially after injuries to the skull and 
brain, that not infrequently follows such delivery. 
To my mind cases in which there is a strong proba- 
bility that the fetus will sustain serious injury in 
delivery, as evidenced by failure of the fetal head to 
engage after sufficient uterine contractions have 
persisted for a reasonable time, call for surgical 
interference in the interests of both mother and 
child. The cases of symphysiotomy are briefly as 
follows : 


Cask I.—J. McN.,] aged twenty-five years, an 
Englishwoman, entered the Jefferson Maternity 


during last autumn. Her previous history was not 
obtainable at the time, because of the patient’s 
reticence and intentional misstatements. It has 
been learned, however, that she is married ; that 
ve years ago she bore a small, ill-developed fetus, 
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after aspontaneous labor lasting five days ; she has 
also had an abortion at four months. 

On admission she was found to be in the eighth 
month of pregnancy, her fetus occupying the first 
position, the head at the brim of the pelvis, and 
capable of being brought just within the brim by 
pressure ; it could not, however, be made to en- 
gage. Her pelvic measurements were as follows: 


Anterior superior spines 
Crests . . : . 
Trochanters . 

External conjugate 
Internal by measurement 


The fact that the head of the fetus could not be 
made to engage led me to omit the induction of 
labor, and to allow the patient to go to term, with 
the expectation of delivering her, by suitable opera- 
tive interference, should the head then not engage. 
She engaged in housework with the other patients, 
and was carefully examined at intervals of ten days 
or two weeks, when it was found on each occasion 
that the head could be brought to the brim of the 
pelvis, but could not be made to enter the pelvic 
cavity. The fact that the head presented at the 
pelvic cavity led me to believe that but little en- 
largement of the pelvis would be needed to accom- 
plish its delivery. On December 22d labor began, 
the uterine contractions being regular and of con- 
siderable force; labor progressed with increasing 
pains, the membranes ruptured, but complete dila- 
tation was tardy, and the pains were ineffectual in 
causing engagement. The os was accordingly di- 
lated with Barnes’ bags and the patient anesthetized 
with ether, and a careful effort made by suprapubic 
pressure and uterine massage to cause the head 
to engage. As these efforts failed, and the heart- 
sounds of the fetus indicated that the child was in 
excellent condition, symphysiotomy was performed. 
It was necessary to dissect away the recti muscles 
to gain free access to the joint, and also to com- 
pletely sever the subpubic ligament; the method 
employed was by an incision above the pubes, ter- 
minating three quarters of an inch above the joint, 
thus Jeaving an unbroken cutaneous surface directly 
over the symphysis. The joint was severed with the 
Galbiati knife, inserted from below, traction being 
made from below upward and from in front poste- 
riorly. The pubes separated three-quarters of an inch 
after section, the head engaged in the left oblique 
diameter, the occiput behind, and was readily de- 
livered by Tarnier’s axis-traction forceps; the pelvic 
floor and perineum were uninjured. A strand of 
iodoform-gauze was carried behind the symphysis, 
to prevent the bladder and adjoining tissues from 
being pinched between the parts of the symphysis 
as the pelvis was brought together. The wound was 
closed in the usual manner, an open stitch being 
left at the lower end, which was tied when the gauze 
was removed twenty-four hours after operation. 

The patient made a good recovery, retarded only 
by gastric irritability arising from her previous exces- 
sive indulgence in tea. She was kept recumbent for 
four weeks, and was dressed with an antiseptic dress- 
ing over the wound, antiseptic absorbent pads over 
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the vulva, with a single strip of adhesive plaster, 
eight inches wide, drawn tightly around the pelvis, 
the center of the strip being over the trochanters of 
the femora. She was lifted out of bed daily, and 
care taken to prevent irritation of the skin, and to 
maintain cleanliness. Her child was a well-devel- 
oped male, 46 cm. long, weighing 7 pounds, 11 
ounces; the measurements of his head were as 
follows : 


Occipito-frontal 
Occipito-mental 
Maximum 

Biparietal 

Bifrontal . 
Trachelo-bregmatic 
Suboccipito-bregmatic . 
Bisacromial . ; ; 
Circumference 


Since her convalescence the patient has been kept 
in the Maternity, and employed in domestic service, 
in order to accurately observe the condition of her 
pelvis. She has been examined by Dr. Robt. P. Harris 
and Dr. H. Augustus Wilson. She has firm and 
complete union at the symphysis, whether osseous 
or fibroid cannot be stated. She experienced, when 
first allowed to get up, some lameness in the right 
sacro-iliac joint, which has since disappeared. She 
is able to carry coal up and down stairs, to scrub 
and lift, as well as other women in the Maternity 
who have not been subjected to symphysiotomy, 
and who are not in a pregnant condition. She has 
nursed her child, and is in good general health. 
The measurements of her pelvis at the present time 
show a slight increase, possibly as the result of 
the symphysiotomy ; thus, very careful measurement 
shows that in the distance between the crests of the 
iliaand between the trochanters there is an increase 
ofo.5 cm. Her external conjugate is 1 cm. greater 
than before the symphysiotomy. Her internal conju- 
gate is 0.75 cm. greater. According to her own cal- 
culation, and from the appearance of her fetus, she 
had, when delivered, gone several weeks over the 
period of normal gestation. 

Case II is that of M. F., a young married woman, 
aged twenty years, whose previous history was 
negative. She did not know the date of her last 
menstruation, and had never recognized fetal move- 
ments. Her general development was poor ; she 
was poorly nourished when admitted, and mani- 
fested an unstable condition of the nervous system. 
An examination of her pelvis gave the following 
measurements ; 


Anterior superior spines. 
Crests. ‘ ‘ ; 
Trochanters . 

External conjugate 
Internal conjugate . 


Her fetus occupied the first position, the head 
presenting. The period of her pregnancy was the 
end of the seventh or the beginning of the eighth 
month. An examination of the urine revealed a 
deficiency in excretion. The percentage of urea 
remained below the average, the specific gravity 
being less than usual, although albumin and 
casts were absent. The woman remained in fair 
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health until the 7th or 8th of March, 1894, when she 
manifested symptoms of toxemia; she complained 
of headache, disordered vision, great restlessness, 
and had exaggerated melancholia, and nausea, 
An examination of her urine for several consecutive 
days revealed a rapid diminution in the percentage 
of urea, although albumin was present in a mere 
trace, and casts were absent. The amount of urine 
diminished progressively. The percentage of urea, 
which should have been from 1.4 to 1.8, fell as low 
aso.o1. Instructions were immediately given that _ 
the induction of labor should begin; this was ac- 
complished by the introduction of bougies, which was 
followed by uterine contractions characterized by 
excessive pain. The patient was given calomel in 
small and repeated doses, a hot bath and pack, fed 
upon skimmed milk, and made to drink freely of 
water, when the percentage of urea rose to 1.4, 
After forty-eight hours of very gradual labor by 
the stimulus of bougies in the uterus, the patient 
came into active labor on the 16th; her pains 
were vigorous, and caused great suffering; dila- 
tation being tardy, Barnes’ dilators and McLean’s 
dilators were employed, and dilatation being com- 
plete, the patient was anesthetized with ether, 
the membranes were ruptured, and an endeavor 
was made to bring the head to engage; this 
could not be effected ; the head presented, the oc- 
ciput posteriorly and upon the right side. After 
a fair trial had been given to secure engagement, 
symphysiotomy was performed, as previously de- 
scribed. In this case, as the disproportion between 
the head and the pelvis was much less than in the 
previous case, the subpubic ligament was but partly 
severed ; the head at once engaged, although the 
parietal bone presented at the brim of the pelvis. 
An effort was made to apply Tarnier’s forceps to 
the sides of the head, but it could not be readily 
locked. Simpson’s forceps was then applied with 
the axis-traction tapes, and the head gradually 
brought to the floor of the pelvis, where incomplete 
rotation occurred. The occiput was delivered pos- 
teriorly, the pelvic floor being uninjured. The 
child was asphyxiated, but was revived without 
great difficulty. The head at birth measured: 


Maximum diameter 
Suboccipito-bregmatic . 
Occipito-mental 
Occipito-frontal 
Fronto-mental 
Biparietal 

Bitemporal 

Bisacromial 

Total length . 

Sex, male. 

Weight, 5 pounds 11 ounces. 


The child was placed in an incubator, and fed with 
breast-milk pumped from the mother’s breasts and 
dropped into the mouth with a medicine-dropper. 
Eighteen hours after delivery the mother was 
seized with eclamptic convulsions; as she had re- 
ceived ,, of a grain of strychnin hypodermatically 
in divided doses, and as her convulsions were 
not typical, there was doubt as to their precise 
nature. Dr. Hare saw her in consultation, and found 





ao lt a 


—~ 
- 


om mo mF 


se ie all 


- 


—_eaernsS @ 8 


— om 


APRIL 14, 1894] 


CESAREAN SECTION AND SYMPHYSIOTOMY. 


403 








no evidence of strychnin-poisoning. Under the use 
of the hot pack her convulsions ceased, and did not 
return. Her percentage of urea remained nearly 
normal, and has risen to normal, and her conval- 
escence has been uninterrupted. She is able to 
nurse her child, which is developing normally. Her 
wound has healed, although she has not yet been 
permitted to assume the erect posture. 


In contrast with the foregoing is the next case: 


CasE III.—In this case the Sanger-Cesarean sec- 
tion was chosen instead of symphysiotomy. Mrs. 
E. H., aged twenty-seven. years, of excellent gen- 
eral health and good physique, married at eighteen, 
had been pregnant five times previously. Her first, 
third, fourth, and fifth labors were terminated by 
the use of forceps, each labor resulting in the birth 
of a dead child. All of the children were large ; 
the first was twenty-three inches long, and weighed 
thirteen and one-half pounds; the others weighed 
more than twelve pounds. Her second labor ter- 
minated spontaneously, a small male child being 
born, although her medical attendant at the time 
despaired of a successful termination of the labor, 
and had sent for assistance, when under strong pains 
the head emerged with defective mechanism of 
labor. The exact manner of delivery neither the 
patient nor ier husband can describe. The child, 
however, was small, but is living and in good health. 
The patient corresponded with me during the winter, 
stating that she was resident in the mining regions 
of the State ; that she had endured repeated unsuc- 
cessful labor, and was desirous of obtaining at the 
termination of her present pregnancy a living child. 
She gladly came to the city, and presented herself 
at my office for examination. In general appear- 
ance, physique, and width of her hips she seemed 
an exceptionally robust woman ; it was evident from 
the size of the abdominal tumor that her uterus con- 
tained an unusually large child. An examination 
of her pelvis gave the following measurements : 


Anterior superior spines . 
Crests - A 
Trochanters . 

External conjugate 


Vaginal examination showed the rami of the pubis 
approximating each other much more closely than 
normal, Palpation of the inner surface of the pelvis 
revealed a funnel-shaped pelvis, the cavity narrow- 
ing very appreciably toward the outlet. In com- 
parison with the breadth of the patient’s shoulders 
and the width of the iliac bones, it was seen that 
she had a flattened and converging pelvis. The 
fetal heart-sounds were heard upon the right side of 
the abdomen, four inches above the umbilicus, indis- 
tinctly over a wide area. The os uteri was patulous, 
but no presenting part could be detected. The 
symphysis pubis was two and one-half inches in 
height. 

The patient was convalescent from influenza, and 
had an obstinate cough; she was told that an opera- 
tion would be necessary for her safe delivery, to 
which she assented. She was instructed to go im- 
mediately to the Polyclinic, where it was intended 





to prepare her for delivery by surgical means ; she 
neglected, however, to report at the hospital for 
twenty-four hours, when she came in at midnight on 
January 14th, in labor. In the early morning of 
January 15th her pains became frequent and severe ; 
the membranes ruptured, and a breech-presentation 
could be detected ; the child remained high in the 
mother’s abdomen, the breech failing to engage. Dr. 
Robert P. Harris met me in consultation over the 
patient about six hours after the beginning of labor ; 
his first advice was to perform symphysiotomy, but 
when palpation and auscultation confirmed the diag- 
nosis of breech-presentation, and the large size of the 
child was apparent, together with the fact that ver- 
sion could not be performed on account of the loss 
of amniotic liquid, Dr. Harris and my colleague at 
the Polyclinic, Dr. Baer, agreed with me in choosing 
Cesarean section, 

On account of the patient’s condition of bron- 
chial irritation, chloroform was administered by my 
assistant, Dr. Wm. H. Wells. In listening for the 
heart-sounds it was found that the placenta was 
attached to the anterior wall of the uterus, and would 
probably be encountered in the incision. The ab- 
domen being opened, the uterus presented, large in 
size, and rotated from right to left upon its axis. 
While Dr. Baer skilfully controlled hemorrhage by 
taking the broad ligaments between his fingers, I 
incised the uterus, finding the placenta directly be- 
neath the incision. The placenta was immediately 
severed, stripped from the wall of the uterus, and 
the child, placenta, and membranes delivered in a 
few seconds. The child was delivered by the feet, 
was asphyxiated, but speedily revived. The uterus 
was turned out of the abdomen, and closed by four 
buried sutures of heavy silk, six stitches through the 
muscle and peritoneum, and seven fine silk stitches 
in the peritoneum only. There was but little hem- 
orrhage, although bleeding from one of the sinuses 
required two additional stitches. The size of the 
uterus required an abdominal incision extending 
above the umbilicus, which was closed by continuous 
suture through the aponeurosis, and fourteen in- 
terrupted stitches, The patient showed little shock, 
the uterus contracted well, and there was no sec- 
ondary hemorrhage or relaxation, The child was a 
female, weighing 11.75 pounds, and 52 cm. long. 
The measurements of its head were as follows : 


Occipito-frontal . 3 
Suboccipito-bregmatic . 
Biparietal . ; ‘ 
Bitemporal . , 
Occipito-mental . 
Maximum 

Bisacromial . 


The mother’s convalescence was jeopardized by 
two complications: her cough continued obstinate 
for several days, and catarrhal pneumonia seemed 
threatened for a short time. These conditions grad- 
ually subsided. Her failure to report promptly at 
the hospital had given insufficient time to disinfect 
the surface of the abdomen, and a single stitch-hole 
abscess required attention for a few days, With 
these exceptions, her convalescence was uneventful ; 
she nurses her child and is living in good health in 
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the city. Because of the length of the abdominal 
incision, the stitches were retained as long as possi- 
ble in her case, as it was feared that violent cough 
might reopen the incision. 


This case is of interest in connection with the 
preceding, because symphysiotomy was declined for 
two reasons: first, the funnel shape of the pelvis 
promised less in gain of space after symphysiotomy 
than in pelves shaped as in the preceding cases ; 
second, Dr. Harris informed me that breech-pres- 
entation is less favorable for delivery after sym- 
physiotomy than head-presentation, and as the 
membranes had ruptured, it was impossible to turn 
the child before operating. Dr. Harris was posi- 
tive, on seeing the child, that it could not have been 
safely delivered by breech-presentation after sym- 
physiotomy, Five weeks after delivery, examination 
of the patient revealed the following condition: 
The cervix uteri pointed downward and slightly 
backward ; the uterus was adherent to the abdom- 
inal wall, reaching a hand’s breadth above the 
pubes. Involution of the uterus had proceeded 
fairly well; a slight amount of mucous secretion 
from the cervix was present. 

The report of these cases is offered as an illustra- 
tion of what I believe to be a fair deduction from 
the results of modern obstetric surgery, namely, 
that in cases in which the fetus is disproportionate 
in size to the mother’s pelvis, and in which after 
spontaneous efforts have failed to secure engagement 
of the presenting part in a reasonable time, and 
these efforts have been supplemented by thorough 
examination under anesthesia and a fair trial to 
secure engagement by manipulation and suprapubic 
pressure, that if the fetus be living and in good 
condition, it is the duty of the obstetrician to re- 
frain from application of the forceps, and to deliver 
the patient by some form of abdominal section, 
either by symphysiotomy or by the Cesarean opera- 
tion. 


CLINICAL LECTURE. 


ADVANCED PHLEBITIS, WITH CALCAREOUS 
DEGENERATION. 


By CHARLES CARY, M.D, 
PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, UNIVERSITY OF 
BUFFALO. 


THIS patient, a German woman, aged seventy-one, 
presents an interesting condition of the veins of the 
lower extremities, She is very talkative, and her state- 
ments are not reliable. On entering the hospital she 
was pale; her abdomen was distended from constipa- 
tion; there was edema of the lower extremities; and 
her general condition was one of low vitality. You notice 





1 Delivered at the Buffalo General Hospital. 





that in trying to tell her age she has become very much 
confused, and now she turns the conversation very 
abruptly by saying that she wants “to see the angels in 
heaven,” The patient was sent to the hospital on account 
of the general mental and bodily enfeeblement of old 
age. The edema of the lower extremities has nearly 
disappeared after several days in bed. 

On examining her I find an eczematous patch on the 
left forearm, which has the appearance of a cicatrix, but 
the skin is neither thicker nor thinner than in neighbor- 
ing parts, On the right forearm you will notice the dis- 
coloration of hemorrhagic exudates such as frequently 
occur in old persons with degenerate vessels. I wish, 
however, to call your attention especially to the super- 
ficial veins of the legs. The varices are very evident, 
and the veins are not only dilated, but they have inder- 
gone calcareous infiltration. They feel like lead-pencils 
and can easily be picked up and rolled about under the 
skin. On striking them with a hard object the sound is 
like that produced by striking a piece of lime. Un- 
doubtedly, the circulation is entirely obstructed in some 
of the veins. The internal saphenous vein can be traced 
to its disappearance in the saphenous opening. It is 
sacculated in places, and the valves have doubtless long 
ago been obliterated, The chronic inflammation and dis- 
tortion of the veins are analogous to arteritis deformans, 
but they are much less common, because the veins are not 
subjected to the high blood-pressure which is constant in 
the arteries. After the inflammation in the veins has 
gone on for some time and the inner coat has become 
broken, calcareous salts are deposited in the intravenous 
ulcers, and there is a marked tendency to the formation 
of thrombi. Many of the coagula have doubtless been 
detached and have occluded the vein higher up, and 
probably some have passed into the arterial circulation 
and become lodged as emboli in the smaller arteries, 
So far as we know the history of the case, none of the 
emboli has lodged where it could cause sufficient inter- 
ference with function to attract attention. You can 
readily understand that the condition of the veins of the 
lower extremities might interfere so much with the return 
circulation as to cause an exudation of serum into the 
cellular tissue. As a matter of fact, however, another 
cause was found for the edema in this case, which affords 
an illustration of the necessity of careful examination 
and of the unwisdom of hastily jumping at conclusions. 
The patient's urine was found to contain a small amount 
of albumin, some granular casts, and showed an elimina- 
tion of only eight grams of urea in twenty-four hours, 
thus indicating the existence of contracted kidneys. 

The time for the treatment of these veins was many 
years ago. When the varix was recent, even the elastic 
stocking might have prevented their further degenera- 
tion. Now the only radical relief would be surgical, 
and at her age and in her weak state, operation would 
be contra-indicated. So we must acknowledge frankly 
that nothing will be undertaken for the treatment of the 
vascular condition. The mental state, however, can be 
improved by appropriate management. Our attention 
must be given to the chronic nephritis, but the only con- 
dition to which I care to call your attention to-day is the 
exaggerated and advanced disease of the veins, which 
in its degree is a pathologic curiosity, although the dis- 
ease itself is not uncommon. 
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CLINICAL MEMORANDA. 


INJURY TO THE CAUDA EQUINA, PROBABLY 
DUE TO INTRA-MENINGEAL HEMOR- 
RHAGE; WITH RECOVERY. 


By HERMON C. GORDINIER, M.D., 
OF TROY, N, Y.; 
INSTRUCTOR IN PHYSICAL DIAGNOSIS AND LECTURER ON THE ANATOMY 
OF THE NERVOUS SYSTEM, ALBANY MEDICAL COLLEGE. 

S. L. R., forty-one years old, is an American, married, 
and by occupation a grocer. His father and mother are 
living and in good health, The patient has been in 
perfect health since childhood, and, with the exception 
of gonorrhea, has had no venereal disease. He has of 
late drunk whiskey and other alcoholic liquors quite 
freely. On April 16, 1891, while under the influence of 
alcohol, he was thrown from an electric car, striking on 
the lowermost part of the spine; the patient places his 
hand over the region of the sacrum as the seat of pain 
and injury. He was found in an unconscious condition, 
and was then taken home. On the way he regained 
consciousness, and it was then discovered that he was 
totally paralyzed as to motion in his lower extremities, 
not being able to flex or extend his toes. On the fol- 
lowing day it was discovered that there was a total 
“paralytic incontinence.’ The bladder was carefully 
emptied by the catheter, the introduction of which was 
entirely unrecognized by the patient, showing anesthesia 
of the mucous membrane of urethra. The feces, when 
semi-solid or liquid, would pass uncontrolled, but if they 
were very hard mechanical measures were necessary to 
removethem. On several occasions, when feces became 
impacted, the mechanical manipulation necessary to re- 
move them excited no pain, and he had but little 
knowledge of what was going on in the rectum. He 
complained bitterly of pain over the sacral region, of a 
sharp, shooting character, and greatly aggravated by 
movement; the pain was at times of an agonizing char- 
acter, and was mostly localized over the sacrum, but 
would occasionally pass down the distribution of the 
great sciatic nerves, The urine was carefully withdrawn 
at stated intervals. In May the man had recurring 
chills and high fever, with marked changes in the urine; 
this was ammoniacal, contained pus and bladder-epithe- 
lium, proofs of a “retention-cystitis.” This state of affairs 
was soon corrected by salol and thorough irrigation 
with a boric-acid solution. 

My first acquaintance with the case was on May 1, 
1891, when I saw the patient in consultation with my 
friend Dr. John Morris, of Troy, who had been his 
medical attendant. I found him recumbent and unable 
to move his lower extremities ; there remained slight 
power of abduction; adduction was entirely lost; the 
paralysis of motion was most marked from the knees 
down, There was a characteristic foot-drop, and he was 
unable to move the toes or to flex or extend the feet. 
There was marked atrophy of the peronei muscles, the 
anterior and posterior tibials, and the muscles of the calf, 
with considerable wasting of the vasti and of the gluteus 
maximus, The paralysis and atrophy were much more 
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noticeable throughout the whole right side. By actual 
measurement a difference of three-quarters of an inch 
was discovered, the smaller circumference being on the 
right side; the limbs were flaccid, somewhat swollen, 
cold, and cyanotic. The patella, plantar, and cremas- 
teric reflexes were absent on both sides, and there was 
no foot-clonus. The umbilical reflex was present. The 
sphincter ani was relaxed, and offered no resistance to 
the introduction of the finger. There appeared to be a 
decided blunting of sensibility of the rectal mucous sur- 
faces, because when the finger was in the rectum con- 
siderable pressure with the nail was not followed by 
pain. There was no response to the faradic current in all 
of the atrophied muscles, namely, the gluteus maximus, 
vasti, peronei, the tibial, and the calf muscles. There 
were slow, worm-like contractions of these muscles in 
closing the current with the positive pole; there was no 


The transverse lines represent the areas of complete anesthesia. 


response to the negative pole, forty cells being in the 
circuit—in other words, there was decided degenerative 
reaction. The sexual power was entirely lost, and the 
man had had no erections since the accident. A sensory 
loss of peculiar distribution was discovered; this loss 
can best be explained by the diagram shown herewith, 
namely, an entire loss of the tactile, pain, and tem- 
perature senses over an area extending about two inches 
to either side of the tuber ischii, involving the region of 
skin between the gluteal fold; this loss involved par- 
ticularly the skin of the perineum, that of most of the 
scrotum, and the skin of the penis to near its root. A 
narrow patch of anesthesia extended down the posterior 
aspect of the thighs, and involved also the soles, and 
extended up the posterior aspect of the legs. Over 
the anesthetic area there was no perception of strong 
electric currents, Bedsores never developed, which I 
think may have been due to the extreme care on the 
part of his nurse. There have been no feelings of con- 
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striction about the legs or thighs. The catheter could 
be introduced when the patient was blindfolded without 
eliciting any response or knowledge of its presence. 
Careful examination of the lower lumbar and sacral 
regions showed nothing abnormal. There were no 
abnorma! symptoms as regards the cranial nerves, and 
the upper extremities were normal. 

The treatment consisted of moderate doses of potas- 
sium iodid, with tr. nucis vomicz thrice daily, and three 
electric treatments weekly. At the expiration of five 
weeks the following indications of improvement were 
noted: The man was able to adduct, abduct, flex, and 
extend the left thigh. Two weeks later he began to be 
able to contract the left calf-muscles, and ten days after- 
ward he was able to flex the foot on the leg, but there was 
absolutely no motion of the toes, nor could he raise that 
member from the bed. Ten weeks after the accident he 
could extend and flex the thigh of the right side, and 
there was at same time slight evidence of ability to con- 
tract the calf-muscles, Three months after the accident 
he could move the toes of the left foot, and was able to 
lift that member from the bed. At about the same time 
there was an ability to flex, extend, and separate the toes 
of the right foot. Fourteen weeks after the injury he 
could raise the right leg from bed and sustain it in that 
position for sometime. At this time a careful examina- 
tion was again made. The muscles that were decidedly 
atrophied were regaining their size, losing their flabby 
appearance, and responding sluggishly to strong faradic 
currents. The reflexes remained as at first. The anes- 


thetic areas were becoming sensitive at the periphery. 
The condition of the skin of the perineum, scrotum, and 


penis was not at all improved. The catheter excited no 
pain or feelings of its presence. The rectal sphincter had 
slightly recovered its tone. The only change in treat- 
ment was the substitution of increasing doses of strych- 
nin and the addition of massage. 

Five months after the injury there was a decided im- 
provement, the patient being able to walk with the aid 
of crutches, and could stand alone, and the patellar 
reflexes were present. The patient felt the introduction 
of the catheter, although not in a normal manner, 
During the past two weeks he had had two nocturnal 
emissions. He knows when the rectum is full, but has 
no power over the sphincter muscles. There was a 
gradual fading away of the anesthetic zones. The atro- 
phied muscles responded to negative closing with forty 
cells, and to strong faradic currents. On October 1, 
1891, the man walked from his home to my office, a 
distance of about one mile, with but slight fatigue. 
There was a slight shuffling gait, and the toes “ stuck to 
the floor.” There was an entire return of sensation, 
save over the perineum and the inferior part of the 
scrotum. He felt perfectly the introduction of the cath- 
eter, and was able to control the bladder and urinate at 
will, The rectal sphincter had regained very much its 
tone, although it offered no great resistance to the finger, 
and he still resorted to enemata to evacuate the rectum. 
Sexual power was perfect. 

The interesting clinical features of this case, and: those 
upon which one may be almost positive in making a 
correct diagnosis of the nature and location of the 
lesions, seem to be as follows: Most noteworthy was 
the peculiar sensory loss, being in the anatomic distri- 





bution of the lesser sciatic, the pudic, inferior pudendal, 
and hemorrhoidal nerves, all arising from the lower 
sacral plexus. Secondly, the early involvement of the 
sphincters of the bladder and rectum, and the very late 
disappearance of their paralysis, arising, as they prob- 
ably do, from the third, fourth, and fifth sacral segments, 
and being supplied by the fourth sacral nerve. Thirdly, 
the distribution of the muscles most affected and last to 
recover, namely, the anterior and posterior tibials, those 
of the calf and the intrinsic muscles of the feet, with the 
gluteus maximus, receiving their nerve-supply, with the 
exception of the gluteus maximus, almost entirely from 
branches of the great sciatic nerve ; with a more moder- 
ate involvement, a lesser degree of atrophy, and a rapid 
improvement of the extensor quadriceps and the adduc- 
tors of the thigh. Lastly, the absence of any external 
evidence of fracture or dislocation. All of the symptoms 
point to an intra-meningeal hemorrhage, compressing 
the leash of nerves that go to form the cauda equina, 
exciting inflammation in those nerves, with, as absorp- 
tion took place, a release of the pressure and a rapid 
recovery. 


AN ERYTHEMA OF LEPRA CONTAINING 
GIANT-CELL-LIKE STRUCTURES, 
SIMULATING SOMEWHAT THE 
GIANT-CELLS FOUND IN 
TUBERCULOSIS. 


By DOUGLASS W. MONTGOMERY, M.D., 
PROFESSOR OF DISEASES OF THE SKIN, MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF CALIFORNIA } CONSULTING PHYSICIAN FOR 
DISEASES OF THE SKIN AND FOR PATHOLOGY, 
GERMAN HOSPITAL. 


On May 4, 1892, an American, thirty-three years of 
age, and: unmarried, was brought to me by a fellow- 
practitioner. There was a reddish-brown, elevated, flat- 
tened, erythematous patch with fairly steep edges, about 
as large as a fifty-cent piece, over the left malar bone, 
which had appeared as a small pimple about two years 
before. It had existed for a long time as a small spot, 
and once had almost entirely disappeared, There was 
also a red, desquamating patch, about the size of a silver 
dollar, over the anterior surface of the lower third of the 
right radius. This patch the man said had appeared, in 
shape like a ringworm—a reddish-brown circle with a 
white center—about three months before. It had not 
the ringworm appearance when I saw it, because he had 
accidentally burnt it six weeks previously. 

The muscles of the arm and those of the face were 
normal, There was no atrophy and no fibrillary twitch- 
ing of the muscles, Both ulnar nerves could be felt 
distinct and hard as they passed over the internal con- 
dyles ; they were somewhat more irritable than normal. 

There was marked analgesia, but no appreciable anes- 
thesia of the patches, I cut a good-sized piece out of the 
patch on the face, and he felt very little pain, He said 
he felt pain when he burnt the patch on the forearm six 
weeks before. Heat he sometimes appreciated, but cold 
not at all, on the spot on the face. Both heat and cold 
appeared to be about equally obtunded on the spot on 
the arm, The sense of pressure and that of locality 
seemed to be normal. There was no summation of pain, 
that peculiar symptom which is elicited by pricking the 
skin a great number of times, when the pain is not felt 





e.g Oe er kage ee ee ee ee ee, oe ee ee 


ee. 


avait 14, 1894) AN ERYTHEMA OF LEPRA WITH GIANT-CELL-LIKE STRUCTURES. 407 








as a lot of individual twinges, but as one pain, the sum 
of all the pricks. Eyesight, smell, taste and hearing 
were good, The patellar tendon-reflexes were normal, 
and there was no foot-clonus. 

In 1883 he had gone to the Sandwich Islands, and 
remained one year, He then came back to the United 
States for a year and a half, after which he returned to 
the Islands for five years. 

He hadsa weakness for liquor, and indulgence was 
accompanied by venereal abandonment. In this way 
he had frequently acquired venereal sores, but gave no 
further history of syphilis. 

Although there could be no reasonable doubt that he 
was suffering from leprosy, yet, on account of the history, 
and also because some “ bald patches” were found on 
the dorsum of the tongue, it was determined to try the 
effect of antisyphilitic medication. Both protiodid of 
mercury, a grain a day, and potassium iodid, sixty 
grains a day, were tried without effect. 

The juice (smear-preparations), as well as sections of 
the piece cut from the patch on the face, were examined 
carefully for lepra-bacilli, but fruitlessly. This is ex- 
actly what was to have been expected, as lepra-bacilli are 
exceedingly difficult to demonstrate in such lesions. Dr. 
Armauer Hansen told me in a letter anent this case, that 
he himself had often searched vainly for them, although 
they had been demonstrated in such patches about one 
year ago (in 1891) by Dr. Looft, of Bergen, Norway. 

But the chief interest in the sections lay in the pres- 
ence of structures which were wonderfully like, yet in 
many respects unlike, giant-cells, for it has been asserted 
on good authority that giant-cells do not occur in the 
lesions of lepra, They were like giant-cells in that they 
consisted of a hyaline center surrounded by nuclei, but 
in many respects they differed from true giant-cells— 
they were too circular, and they were surrounded by 
one row, usually complete, of round nuclei, while the 
nuclei of Langhans’ giant-cells are usually oval, and 
frequently heaped up more numerously at one end of 
the cell than at the other. They could hardly have 
been derived from the confluence of the epithelial cells 
lining the sweat-duct, for, as Hansen remarked, they 
frequently lay close up under the papillary layer of the 
skin. Dr. Hansen suggested, and I think the suggestion 
is undoubtedly correct, that they were capillary blood- 
vessels, the nuclei of which were undergoing prolifera- 
tion.’ These capillaries were not filled with blood, but 
with a hyaline, possibly gelatinous substance, which gave 
the appearance of the center of a giant-cell. Many 
other widely dilated capillaries were found, with nuclei 
projecting into the lumen, but without the hyaline 
filling. There was a considerable amount of round- 
celled inflammatory infiltration in the connective tissue,” 

! Dilated bloodvessels with proliferating endothelium have fre- 
quently given rise to errors in diagnosis; for instance, Von Wini- 
warter, in speaking of plexiform angiomata, says that “ the 
endothelial cells are stout, and the nuclei project decidedly into 
the lumen of the vessel. The individual endothelial cells are 
Sometimes placed so closely together that they simulate cylinder- 
celled epithelium, and one may be in doubt whether the structure 
before one is a bloodvessel or a sweat-duct.” Die chirurgischen 
Krankenheiten der Haut und des Zellgewebes. Von Dr. A. von 
Winiwarter. S, 529. 

? Others have also been puzzled by these structures. For, in- 
Stance, Danielssen, in an article (“ Zur Therapie der Lepra,” 








The further history of the case, with the treatment, is 
also interesting. 

After the failure of the antisyphilitic treatment, the 
patient was given sodium salicylate, about twenty 
grains a day for six weeks, when salol was prescribed 
in doses running from forty to sixty grains a day, and 
continued for several weeks, Then the salol was re- 
duced to thirty grains a day, and has been continued 
ever since, with intermissions of variable length, during 
which sodium salicylate was prescribed. Sixteen weeks 
after first coming under my notice a hard, tense cord, 
about as thick as ordinary twine, was found extending 
from the patch on the lower outer side of the right fore- 
arm upward and inward toward the middle of the bend 
of the elbow, which it almost reached. This cord, when 
twanged, gave a “‘ funny-bone”’ sensation in the radial 
half of the dorsum of the right hand. There was one 
node on this cord situated about midway between the 
patch in the skin and the bend of the elbow. This cord 
afterward became much more nodular." 

Toward the end of September, 1 893, a little over six- 
teen months after first seeing the patient, the upper part 
of the patch on the arm had a segment of a circle of 
brown pigment in it; the lower part of the patch was 
devoid of pigment, being whiter than the surrounding 
skin. I ran a needle through the skin without causing 
pain, and touch was hardly perceptible in the middle of 
the altered area, The lesion on the side of the face had 
vanished, and the appearance and sensations of the skin 
of its site were normal, but it grew redder than the rest 
of the face when the patient became heated. 

The question of cutting down upon and extirpating 
the diseased nerve was now mooted, but decided against, 
as the manifestations on the face and in the ulnar nerves 
had shown that the affection was not localized. 

At present the only evidence of active disease is this 
knotted nerve in the forearm and the slightly enlarged 
ulnar nerves, and these lesions do not seem to be pro- 
gressive; it even seems to me that the nerve running 
up from the anesthetic patch is somewhat smaller than 
it used to be. 

Can we say with any degree of positiveness that the 





Erganzungsheft zum Archiv fiir Dermatologie und Syphilis, 
February, 1893, No. 1), says: ‘‘ Dr. Abraham sent some slides to 
the laboratory of the Lungegaards Hospital, and both Armauer 
Hansen and Dr. Looft agreed that the supposed myeloplaques 
found in them were transverse sections of bloodvessels, with 
nuclear proliferation of the intima. Dr. Looft showed in similar 
slides, by serial sections, that these structures were transverse and 
oblique cuts through bloodvessels. Neither Hansen nor Looft, 
although they have examined thousands of slides, have ever been 
able to find myeloplaques in leprous tissue.” 

1 It might be thought that this knotted cord was not a nerve 
but a lymphatic, because of its course upward and inward toward 
the median line, but a superficial nerve could easily take this 
course, as the cutaneous branch of the radial pierces the super- 
ficial fascia far over toward the median line in many cases. But 
it might be objected that this structure was grossly implicated, far 
too grossly, if a nerve, to give so few indications of interference 
with its functions. Herein lies one of the peculiarities of leprous 
neuritis, as a nerve attacked by leprosy may display very decided 
evidence of disease anatomically, and almost none functionally, 
as set forth in a case reported by Arning and Nonne, “ Weiterer 
Beitrag zur Klinik und Anatomie der Neuritis leprosa,"” von Dr. 
Ed. Arning und Dr, M. Nonne, Virchow’s Archiv, Band cxxxiv, 
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disease is going on to a cure, and if so, what part had 
the therapeutics to do with the improvement? We can 
neither say that the disease is improving, nor that the 
medication is having any influence over it. It is not an 
uncommon thing for leprosy to attack a nerve, and then 
remain apparently quiescent for many years. It seems 
to me, however, from the comparatively small experi- 
ence I have had in this direction that both salol and 
sodium salicylate have some beneficial effect on the 
course of leprosy. Leprosy, like tuberculosis, however, 
is subject to striking and unexpected improvement with- 
out the use of any drug whatever, or simply from:the 
hopefulness of trying a treatment. We all know what 
an amount of misery many of these new treatments have 
caused, especially in tuberculosis. The lepers, being 
almost without exception poor, have escaped receiving 
so much attention. The contributors to this misery are 
in some instances culpable and in others innocent. 
When a medical man is not of a judicial and critical 
temperament he is likely to honestly attribute too much 
to the treatment, and the golden rewards he reaps from 
his rose-colored reports of cases come to him guilelessly. 
But there are others whose wings are not those of the 
angel of healing, but of an obscene bird, and whose 
reports to medical journals are for the distinct purpose 
of filling the office with patients. 





A CASE OF “GOLD-CURE",; MENTAL DERANGE- 
MENT WITH EXTREME PROSTRATION 
FOLLOWING. 


By ALEXANDER MCPHEDRAN, M.B., 
ASSOCIATE PROFESSOR OF MEDICINE, UNIVERSITY OF TORONTO, 
TORONTO, CANADA, 


ALTHOUGH much less has been heard of late of the 
“ gold-cure,” the business is still widely carried on. The 
following case shows how very deleterious the effects 
which result from the treatment may be, 

Mr. L., a young Englishman, of good family, had 
drunk to excess for some years, He had on several 
occasions stopped drinking for periods varying from a 
few weeks to a year or more. During last winter he 
drank very heavily. He entered a ‘‘ gold-cure”’ estab- 
lishment in March, 1893. He had then been drinking 
less for several days, and chose to go to the institution 
for the treatment himself. He remained there for twenty- 
four days, when he was pronounced “cured” and dis- 
charged. He returned to his friends, but his manner 
had changed much and was peculiar. He took no 
alcoholic liquor, but drank fresh cider very freely. His 
health failed, he lost flesh, and his mental change be- 
came so marked that he required a man to look after 
him, especially at night. On May 26th he returned to 
the “ gold-cure’’ establishment, but he became so diffi- 
cult to manage that he was transferred to the Toronto 
General Hospital two days later by the manager of the 
establishment. 

When I saw him there on May 28th, he presented the 
appearance of one recovering from delirium tremens. 
In a few days he again grew worse and required three 
men to care for him, He lost color and flesh rapidly ; 
vomiting was troublesome for two days. By June roth 
he was extremely prostrate ; there was marked internal 
strabismus of the right eye, and the left eye could not be 














turned outward beyond the direct line of the body. The 
pupils were alternately active and inactive, so that at 
one moment they responded readily to light, and the 
next remained quite immobile, even under a strong 
light; and in a minute they would respond again. The 
fundus oculi was quite healthy. Sleep was much dis- 
turbed and the speech was drawling. Liquid food was 
taken fairly well. After a few days the man began to 
improve and by June 2oth his eyes had become normal 
and his mind fairly clear. The hemoglobin was 
reduced to 37 per cent. (v. Fleischl). Thestomach-con. 
tents, after a “ trial-breakfast,”’ showed only a trace of 
HCl, Lavage was practised -daily for a few days, and 
later every second day. Nitro-hydrochloric acid, iron, 
and strychnin were given freely. The man improved 
rapidly and by August Ist the hemoglobin had increased 
to 70 per cent., and he had gained correspondingly in 
weight and color. He returned to his home in England 
and remained there until November, when he came 
back in excellent health. He has so far abstained from 
drinking, but time only will prove if this reform will be 
more enduring than several previous ones. 

The symptoms he describes as occurring during the 
“cure” treatment are those of belladonna-poisoning, 
When he took any alcoholic stimulant he received a 
special ‘‘ jab,” which caused intense nausea and vomiting, 
due, no doubt, to apomorphin. 

Another man who lately took the “ cure”’ is at pres- 
ent in the hospital. There is no HCl in the gastric con- 
tents, Heis weak and incapacitated for any occupation 
since he left the institute in November last. The symp- 
toms produced by the treatment in his case were those 
of decided belladonna-poisoning, but there was less 
vomiting and he did not notice that any special ‘‘jab” 
was administered after taking stimulants. 


A PELVIC ABSCESS OF UNUSUAL COURSE 
AND TERMINATION. 


By W. E. SHOTWELL, M.D., 
OF DENVER, COLORADO, 


On the evening of January 11th I was called to attend 
a young married woman, twenty years of age, whom I 
found suffering from intense pain in the left inguinal 
region. Upon examination I found a tumor that ex- 
tended from a point a short distance within the true 
pelvis to the superior spinous process of the ilium on 
the left, and nearly to the umbilicus and median line of 
the abdomen on the right side. It was closely adherent 
to the left and posterior portion of the uterus. I could 
not elicit fluctuation. The tumor was very tense, was 
movable, and was sensitive to touch, The left tube and 
ovary were incorporated in the mass. 

While the possibility of its being a pelvic abscess 
occurred to me, I could obtain no history of pus-forma- 
tion, The patient had been and was in good health and 
flesh, She had had exacerbations of pain in this side 
at long intervals since childhood ; otherwise she had 
suffered no inconvenience from the tumor and was not 
aware she had one. There was no history of pus-dis- 
charge through the utero-vaginal track. Menstruation 
was regular and normal; she denied ever having had an 
abortion. As she had just had her menses, she attrib- 
uted her present trouble to taking “cold.” Fearing the 


Aprit 14, 1894) 


HOSPITAL NOTE. 


409 








grave nature of the tumor, I endeavored to impress 
upon the woman the constant danger to which she was 
exposed and urged an immediate operation. As she 
was soon relieved of suffering and felt “ all right again,” 
the proposition was rejected, at least for the present, On 
February 9th she came to my office to consult me on 
another matter, and before leaving I questioned her 
about the tumor. She said it gave her no trouble and 
she felt perfectly well on that side. 

On February 22d she came to my office suffering, as 
she thought, from “‘piles.’’ Upon examination I found 
an inflammatory mass nearly surrounding the lower 
part of the rectum and extending well into the lower 
portion of the left ischio-rectal fossa. It was very sensi- 
tive to touch and gave her a great deal of pain. She 
was feverish and very nervous, There was a line of 
tenderness along the rectum leading toward the tumor. 
The tumor itself gave her no trouble and presented the 
same general characteristics as on the former examina- 
tion, excepting an absence of all pain and tenderness. 
While the symptoms were in the main those of a pend- 
ing ischio-rectal abscess, I was suspicious of the line of 
tenderness along the rectum. On the evening of Feb- 
ruary 23d, as there was considerable tumefaction of the 
parts, 1 made a deep incision at the most prominent 
point, about one inch in length and a half-inch pos- 
teriorly, and to the left of the anus. I obtained no pus 
at the time, but within a few hours, she told me, it began 
to discharge through the incision, and for two days the 
pus “poured” out. 

On the 27th of February the discharge ceased. The 
pain, fever, and nervousness were gone, and the patient 
felt perfectly well. She said to me, ‘“‘ Doctor, my bowels 
feel so flat, and I cannot find the tumor.”’ It was true 
that there was not a trace of the tumor left. Sucha 
favorable termination of so large a pelvic abscess must 
be very rare. 


AN UNUSUAL ACCIDENT AFTER CELIOTOMY. 


By E. H. KING, M.D., 
OF MUSCATINE, IOWA, 


IN a celiotomy performed during the past year, the 
abdominal stitches—silkworm-gut—were removed on the 
eighth day, primary adhesion of the wound having 
occurred without suppuration. There had been per- 
sistent ether-nausea from the time of the operation. No 
opiates had been used. The bowels had been freely 
opened on the third day by enemata and salines. There 
was no distention of the abdomen and but slightly 
elevated temperature. 

On the evening of the ninth day violent nausea, 
retching, and straining occurred, when two-thirds of the 
extent—about three inches—of the wound were torn 
open, allowing a part of the colon and omentum and a 
mass of small intestines to escape. I found the patient 
in extreme mental and physical shock. The protruding 
viscera were covered and protected by a towel wrung 
out of hot water until an assistant could be obtained, 
when they were returned within the abdomen and the 
peritoneum secured by fine catgut, and the parietal tissues 
with silkworm-gut sutures, all without anesthesia. Drain- 
age was provided for by a small roll of iodoform-gauze, 
At the conclusion of the operation the patient’s pulse 





was too weak and rapid to be counted ; she was in great 
pain, and very restless. Free use of morphin, atropin, 
and strychnin was made, and enemata of hot beef-juice 
and whiskey were given. This was kept up at regular 
intervals for forty-eight hours, without any perceptible 
effect save to relieve pain, nausea, and restlessness; but 
after this the pulse began to increase in volume and de- 
crease in frequency. The peritoneum united primarily 
and the parietal tissues secondarily, with but slight and 
superficial suppuration. The patient made a slow but 
good recovery. There is at present a small linear cica- 
trix, with no tendency to hernia. 

It occurs to me, in view of the possibility of such an 
accident, that in clean celiotomies—that is, in operations 
in which the wound can be completely closed without 
the necessity of drainage—it would be a safeguard to 
fasten the omentum to the abdomen behind the incision, 
securing it by a stitch at the lower end of the wound, 
where by adhesion it would be interposed between the 
viscera and the weakened part of the abdominal wall, 
thereby reinforcing and strengthening it. 
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TWO ATTACKS OF TYPHOID FEVER IW THE 
SAME PERSON. 


German Hospital, Philadelphia, 
SERVICE OF L. WOLFF, M.D. 


[Reported by ALFRED HAND, M.D.,and ARTHUR J. PATEK 
M.D., Resident Physicians. ] 


SECOND attacks of typhoid fever in the same indi- 
vidual are so rare as to make the following record of a 
well-authenticated case of practical importance : 

M. Y., a female, aged nineteen years, was admitted to 
the hospital March 29, 1893. She had been feeling 
unwell for several weeks, with headache and moderate 
diarrhea, and had been confined to bed for six days before 
admission. The tongue was dry and coated, the pupils 
were dilated, the spleen was enlarged; there were a few 
rose-colored spots, and gurgling in the right iliac fossa 
was present. The pulse was weak, but improved in 
quality under treatment, consisting of systematic cool 
bathing. The temperature was taken every three hours 
and a bath administered, preceded and followed by a 
little wine, whenever the thermometer registered 102° F. 
The disease ran a mild course, and the patient left the 
hospital five and a half weeks after admission in good 
health. 

On September 21, 1893, the patient was readmitted, 
suffering from a second attack of well-marked typhoid 
fever, being apparently at the ninth day of her illness. 
Her condition was as follows: Great depression, both 
mental and physical; severe headache, dilated pupils, 
constipation, dry and coated tongue, enlarged spleen, 
abdomen not distended, pain and gurgling in the right 
iliac fossa, and typical typhoid spots on the abdomen. 
The fastigium was of about one week’s duration; and no 
complications arose during convalescence. The bath- 
treatment was adhered to, as in the first attack, and 
thirty-eight baths were administered. The patient was 
discharged four weeks after admission. 
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The striking similarity between the attacks is worthy 
of note. The number of baths was nearly equal— 
forty-three in the first and thirty-eight in the second 
attack. The temperature fell to normal on the same 
day on each occasion, as is shown by the appended 
record of the morning and evening temperatures of the 
attacks : 

First attack. Second attack. 


Evening temperature . 102.8° F, 103.4° F. 
Morning dy 3 - 102.0 104.0 
Evening g ° : + 104.2 103.2 
Morning " ° . + 103.2 103.8 
Evening as - ° + 104.4 103.4 
Morning “ ; : + 103.2 103.8 
Evening at * : - 1044 104.0 
Morning + ‘ , . 103.4 103.0 
Evening s - : » 103.4 103.6 
Morning # : . - 102.6 102.4 
Evening cs ; ‘ . 103.0 104.2 
Morning - . ° . 102.4 1020 
Evening vl : : . 103.4 104.2 
Morning e . ; + I0r.0 102.0 
Evening ” > : - 1026 103.8 
Morning es . : + 100.8 I0I.0 
Evening 3 . ‘ + 102.2 103.0 
Morning ? é . - 100.0 100.0 
Evening “ . ; + 102.2 101.4 
Morning - . ‘ - 99-4 100.4 
Evening “ : ‘ . 101.2 99.2 
Morning ne ‘ ; - 99.8 99.0 
Evening af é . » 99.6 100.0 
Morning » . - 98.4 98.0 
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Successful Pyloroplasty—SHEPHERD (Medical Record, 
No, 1213, p. 135) has reported the case of a farmer, 
twenty-nine years old, who during a period of fifteen 
years had from time to time suffered with gastric derang- 
ment, recurring attacks of gastritis lasting from two weeks 
to two months. In the intervals there were pain and 
heaviness after eating and gaseous eructation. The attack 
in which the patient came under observation had been 
in progress for three months, and severe vomiting had 
set in. The vomitus consisted of greenish materials and 
mucus and frequently looked like coffee-grounds. Pain 
usually came on two or three hours after eating. There 
had been a loss of fifty-five pounds in weight. The man 
was able to swallow only liquids, and even these caused 
distress until ejected by vomiting. On palpation the epi- 
gastric region was found to be excessively tender. The en- 
tire abdomen appeared to be occupied by a distended and 
dilated stomach. No tumor could, however, be detected. 
Examination of some of the vomited matter disclosed 
the presence of free acid and sarcine. A diagnosis of 
dilatation of the stomach dependent upon pyloric ste- 
nosis, probably not malignant, was made, Lavage was 
practised for a time with considerable relief. The case 
was deemed one for operation and the necessary prepa- 
rations were accordingly made, For three days the 
patient’s stomach was washed out daily with a warm 
solution of boric acid, At the end of this time an incision 
four inches long was made in the median line above the 
umbilicus. The pylorus was brought out of the wound 
and found to be surrounded by a dense mass of hard 
tissue about the size of a small egg, the anterior aspect 











of which was marked by a stellate scar. An incision 
was made into the stomach near the pylorus and a 

mass was seen below the pyloric opening, and this 
appeared excavated, as though it had been the base of 
an old ulcer; it bled freely on manipulation. The 
pylorus barely admitted the tip of the little finger and 
only with some difficulty a small grooved director. The 
incision in the stomach was now extended through the 
constricted pylorus and into healthy duodenal tissue 


_beyond for a distance of two and a half inches. The 


edges of the incision were now seized at about the middle 


with tenacula and retracted, thus rendering the wounda _ 


transverse one. In this way healthy stomach-tissue was 
approximated to healthy duodenum, the angles of the 
wound being formed by the old cicatricial tissue in front 
of the pylorus,which was now replaced by healthy tissue, 
To bring the angles of the wound together it was neces- 
sary to remove a V-shaped piece of the cicatricial tissue 
(which cut like cartilage) and to enlarge the original 
wound in the duodenum and stomach. Two rows of 
sutures were introduced, commencing at each angle, the 
central portion being sutured last. The abdominal wound 
was closed by a row of deep and one of superficial 
sutures. The patient was nourished by the rectum for 
three days and afterward carefully by the mouth. Re- 
covery was uninterrupted. The man was dismissed at 
the end of four weeks. Five months after the operation 
he had gained sixty pounds in weight and stated that he 
had never felt better, having no trouble with his diges- 
tion. 


Successful Treatment of Tuberculous Meningitis by Tre- 
phining and Drainage of the Sub-arachnoid Space.—OrD and 
WATERHOUSE (Lancet, No. 3680, p. 597) have reported 
the case of a girl, five years old, that had suffered with 
pain in the head for a month, with occasional vomiting, 
impaired appetite, constipation, and fretfulness. The 
child was dull and heavy in appearance and was very 
restless, from time to time uttering a shrill scream. She 
lay with her head bent forward and her legs drawn up. 
The temperature was slightly elevated, the pulse regular 
and accelerated, but weak, the respiration normal. No 
lesion of the thoracic or abdominal viscera could be 
detected. There was marked (fache cérébrale, The 
knee-jerks were normal. There was commencing optic 
neuritis in both eyes, more marked in the left, The pain 
and the optic neuritis increased in intensity, the pulse 
became irregular, the child became lethargic and apa- 
thetic, and from time to time uttered a hydrocephalic 
cry. The pupils, at first contracted, subsequently became 
dilated, but strabismus or ptosis was not observed. The 
membrane tympani were healthy. It was agreed that 
the condition was one of tuberculous meningitis, and in 
view of impending coma as a result of intra-cerebral 
pressure it was decided to open the sub-arachnoid 
space and afford drainage for a few days. A trephine- 
opening was made in the skull on the left side, between 
the mastoid process and the external occipital crest. 
The dura bulged into the opening, but no pulsation was 
visible. The dura and arachnoid were incised, and 
some thirty drops of a slightly greenish fluid escaped. 
The cerebellum then bulged into the opening. A silver 
probe, bent at a right angle, was then introduced between 
the cerebellum and the arachnoid, and directed inward 
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toward the falx cerebelli. As soon as the latter was felt 
the probe was rotated, so that the end projected toward 
the sub-arachnoid space, between the cerebellum and 
the medulla. Some drams of serous fluid at once 
escaped. A drainage-tube was then passed along the 
probe and left in position. It was found that the fluid 

d very slowly along it. The dura was then 
sutured and the fragmented disc of removed bone re- 
placed, room being left forthe drainage-tube. The flap 
was adjusted with horsehair sutures and the wound 
was covered with cyanid dressings.’ The child bore the 
operation well. The wound discharged rather freely, 
and the optic neuritis gradually receded. On the elev- 
enth day the wound appeared to be breaking down, and 
the stitches were removed, presenting gelatinous-looking 
granulations, in which, however, no specific elements 
were found. Neither was it possible to find tubercles or 
hemorrhages in the choroid. The drainage-tube was 
removed on the eighteenth day, and the child was well 
atthe end of a month. Although, in view of the fortu- 
nate result, it is admitted that the evidence is not con- 
clusive, it is nevertheless maintained that the case pre- 
sented the classic picture of tuberculous meningitis, a 
diagnosis which was concurred in by all of the eight 
medical men who saw it before operation. 


Paralysis of the Diaphragm,—SucKLING (Practitioner, 
No. 309, p. 177) has reported the case of an adult male 
who complained of numbness in the feet and legs, and 
in a lesser degree in the upper extremities also. He was 
weak, and walked with difficulty. He spoke in a whis- 
per, so that the possibility of hysteria was considered. 
The knee-jerk, however, was completely lost on both 
sides, and there was slight anesthesia in both lower ex- 
tremities. The cough also was aphonic,. The leg-thrust 
was feeble, but there was no absolute paralysis anywhere, 
and the power of dorsal extension of the feet still 
existed. There was no interference with the bladder or 
rectum. The grasp of the hands was weak ; there was 
slight numbness in the arms, but no anesthesia. There 
were no ocular symptoms, and the patient made no com- 
plaint referable to the throat. On further inquiry it was 
learned that there had been a slight sore-throat two 
weeks previously, and on examination the pharynx was 
found somewhat anesthetic; but there had been no 
definite sign pointing to diphtheria and no paralysis of 
the soft palate or of the ocular muscles. On applying 
the hand in the hypochondrium the diaphragm was 
found to be weak upon both sides, only a slight degree 
of pressure being appreciable during inspiration. There 
was slight over-action of the lower intercostal muscles, 
and the respiratory sounds at the base of each lung were 
feeble. The patient himself was much alarmed about 
his condition, had experienced a sense of difficulty in 
breathing, and feared that he was going to die. The 
conclusion was reached that the case was one of per- 
ipheral neuritis consecutive to diphtheria, and that the 
aphonia was due to weakness of the diaphragm. Two 
days after this examination a thin, brownish membrane 
was discovered upon the soft palate, but the condition 
Was otherwise unchanged. The patient was propped up 
in bed, to facilitate the action of the diaphragm, blister- 
ing fluid was applied over the course of the phrenic nerve 
on each side of the neck, and iron and strychnin were 





administered, together with alcohol and plenty of nour- 
ishing food, while inhalations of oxygen gas were given 
at frequent intervals. The difficulty of breathing, how- 
ever, gradually increased and the patient died in the 
course of a few days, of asphyxia. 


Virulent Staphylococci in a Latent Circumscribed Osteo- 
myelitic Process after Many Years.—SCHNITZLER ( Ceniral- 
blatt f. Bakteriologie u. Parasitenk., B. xv, Nos. 8, 9, p. 
270) has reported the case of a man forty-two years old, 
without hereditary predisposition, who suffered a contu- 
sion of the right lower extremity at the age of seven 
years, followed in the course of two days by severe pain 
in the right tibia, together with marked swelling, in asso- 
ciation with chills. At the end of six weeks, the patient 
meanwhile being in bed, the swelling ruptured sponta- 
neously, with the discharge of pus, and subsequently-of 
several pieces of bone. The suppuration gradually sub- 
sided,.and in the course of half a year healing had taken 
place—z. ¢., the fistula had closed and the symptoms had 
disappeared, The man remained in good health for 
thirty-four years, when severe pains in the right tibia 
suddenly appeared, together with febrile symptoms and 
a variable tumefaction in the right tibial region. Fora 
time the phenomena were intermittent, but subsequently 
they became continuous. On examination the right 
tibia was found to be elongated and thickened in its 
lower half. The corresponding soft parts were edema- 
tous and the overlying skin was reddened, The lower 
third of the tibia was extremely sensitive to pressure. 
An operation was determined upon, and an incision was 
made through the cicatrix of the previous sinus. The 
periosteum and the bone were thickened, and the adja- 
cent tissues edematous. There was nowhere any indi- 
cation of a fistulous tract. The sclerosed bone was 
opened with the aid of a mallet, and at a depth of almost 
an inch a small cavity was found, perhaps as large as a 
walnut, everywhere surrounded by sclerotic bone, and 
containing granulations, bone-dust, and a small quantity 
of pus. The cavity was thoroughly scraped and curetted, 
and an iodoform-dressing applied. The discharge from 
the wound gradually diminished in amount, and at the 
end of four weeks the patient was dismissed, cured. On 
bacterioscopic examination only the staphylococcus au- 
reus was found in the contents of the cavity, and this 
proved virulent to rabbits, in whose lesions the same 
organism was again found, 


Fatal Secondary Hemorrhage following Removal of Faucial 
and Pharyngeal Tonsils.—BARKAN (Occidental Medical 
Times, vol. viii, No. 3, p. 118) has reported the case of a 
strumous boy, six years old, who presented considerable 
enlargement of the faucial and pharyngeal tonsils, The 
child was a constant mouth-breather and experienced 
great respiratory difficulty during sleep; the voice was 
altered, but hearing was not impaired. The mother of 
the child likewise had enlarged tonsils, The right and 
then the left tonsil were successively removed with the 
guillotine. There was a more profuse hemorrhage than 
usual, though not enough to interfere with the immediate 
removal of a large pharyngeal tonsil by means of a 
Gottstein curet. The bleeding was copious, but soon 
subsided. A half-hour after the operation the child was 
sent home with his father, and instructions were given to 
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keep him quiet and give him iced-milk and liquids. 
Several. hours later, after nausea and restlessness, the 
child vomited a large amount of clotted blood. On ex- 
amination of the throat no bleeding-point could be de- 
tected; neither was there hemorrhage from the naso- 
pharynx. Three hours later, after a period of excitement 
and restlessness, the boy cried and coughed a good deal, 
bringing on an attack of vomiting, large clots of bright- 
red blood being ejected, and clear blood flowing from 
the mouth and nose at the same time, 
now appeared moribund. Several injections of whiskey 
were made, a large enema of warm salt-water was ad- 
ministered, bottles of hot water were applied, and milk 
and whiskey were given. It was now determined to 
etherize the boy and cauterize the exposed surfaces with 
a thermo-cautery, andthis was accordingly done. After 
the operation and the child had recovered, it was noticed 
that blood was trickling from the nose. An attempt was 
made to examine the throat, to determine the source of 
hemorrhage, but the child resisted. During the struggles, 
a sudden gush of blood took place, accompanied by a 
peculiar sound, as if blood had found its way into the 
trachea. The child gave a gasp and ceased breathing, 
and all attempts at revival proved fruitless. 


Tuberculosis of the Bladder.—HUNTER McGutr_ ( Mzr- 
ginia Medical Monthly, vol. xx, No. 12, p. 1073) has 
reported the case of a man, twenty-two years old, with a 
strong tuberculous family history, who for two years had 
suffered with occasional symptoms of vesical disorder, 
although there had never been an attack of gonorrhea 
or syphilis. Three months before coming under observa- 
tion, during the act of micturition, the man was suddenly 
seized with pain at the end of the penis, and the last few 
drops of urine passed were admixed with blood. There- 
after there was increased frequency of micturition, which 
became a source of great distress. The symptoms were 
intermittent, both the paroxysm and the interval being of 
variable duration. The urine was odorless, contained 
some pus, and was slightly acid. On examination, the 
right epididymis was found to be swollen, and an incision 
evacuated tuberculous-looking pus. Examination of the 
prostate gland through the rectum disclosed the presence 
of a number of hard, shot-like bodies. For the purpose 
of placing the bladder at rest, a suprapubic incision was 
made and a drainage-tube introduced into this viscus. 
The effect for good was almost immediate. The urine 
was drained off as fast as it was poured into the bladder, 
and the tenesmus ceased. In four or five months the 
man was well, and so continued for four years after the 
operation. Four other cases of like nature were treated 
similarly. Two terminated fatally soon after the oper- 
ation ; in these the tuberculous changes in the bladder 
were extreme; the bladder was contracted and the mu- 
cous membrane almost entirely destroyed. One died 
from exhaustion following the operation ; the other a few 
weeks afterward from general tuberculosis. In both 
cases the suffering was lessened by the interference. In 
the other cases recovery ensued ; in one after drainage 
for ten or twelve months; in the other the artificial 
opening was maintained. 


A Diagnostic Symptom of Mastoid Disease.—OKUNJEW 


The child |. 





1893, No. 52) point out that in case of mastoid disease, 
auscultation by means of a stethoscope applied over the 
respective mastoid process discloses the fact that there is 
impaired transmission through the bones of the head of 
the vibrations of a tuning-fork placed upon the vertex, 
—Centralbl. f. Chirurgie, 1894, No. 9, p. 200. 
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Extract of Bone-marrow in the Treatment of Anemia— — 
Mann (Lancet, No. 3680, p. 599), viewing the red matter 
of bone as the chief agent in promoting the development 
of red blood-corpuscles, concluded that an extract of 
this substance, introduced into the human organism 
while in an anemic state, might act as a stimulant to the 
formative process, and increase the rate of production of 
the red corpuscles. As the tissue-forming power is more 
active in young than in older animals, the bones of the 
former are to be preferred as a source of the extract. To 
prepare this the heads of the long bones obtained from 
recently killed calves, with other portions of bone that 
contain red marrow, are broken into small pieces and 
digested in glycerin, with frequent agitation. The ex- 
traction is complete after the lapse of several days, when 
the extract is filtered off and is ready for use, It is red 
or reddish-brown in color and devoid of unpleasant 
taste or odor, It may be given in teaspoonful doses 
once or twice daily. In a series of cases of anemia of 
varying kind and origin in which the extract was em- 
ployed encouraging results were obtained. 


For the Visceral Complications of Acute Rheumatism, 
Jaccoup (Wiener medizin. Presse, 1894, No. 9, p. 339) 
recommends the administration of the tartrate of anti- 
mony and potassium hourly, in doses of one-twentieth 
grain, in mucilaginous solution, Care must be ob- 
served not to administer a narcotic simultaneously. 
The treatment is followed by a rapid decline of temper- 
ature, the pains subside, and even large effusions grow 
less. As a rule, diarrhea and vomiting result, but these 
should not be viewed as contra-indications, unless 
aggravated. The patient should be under constant 
observation during the continuance of the treatment. 


Guaiacol in Diabetes. —CLEMENS (Ad/g. med. Centr. Zig., 
No. 12; Wien, med, Pr., No. 10) speaks favorably of the 
action of guaiacol in the treatment of diabetes. The 
dose employed was from six to ten drops, three times a 
day, in a tablespoonful of milk or cod-liver oil. It 
was found that a distinct influence was exerted upon 
both the elimination of sugar and the excretion of urine. 
The remedy was well borne, and its use was followed by 
improvement in the general condition. 


For Influenza.— 


R.—a-Naphthol, . 3ijss. 
Magnesii calc. 3j. 
Phenacetin. . 3jss.—M 


Ft. chart, no, xx. 
S.—One from four to six times daily. 





(Vratch, Nos. 48, 49) and GABRITSCHEWSKI ( Vratch, 
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THE NEUROSES. 


WE are sometimes asked : What is a neurosis? Is 
a nervous symptom, or only a nervous disease, a 
neurosis? Is nausea a neurosis? Is flatulence of 
nervous origin a neurosis? Is epilepsy a neurosis? 
To all these questions, and to many others like 
them, we frankly reply that we do not know what 
is the essential characteristic of a ‘‘ neurosis’’; but 
we strongly suspect that its essence is a metaphysical 
quibble which has, or ought to have, no place in the 
science of the present day. To this a protest may 
arise; in fact we think that we can hear the voice 
of the first-year student proclaiming that a neurosis 
isa “functional” nervous disease. So it may be; but 
what is a functional nervous disease? We do not 
know, unless it be a disease that once belonged to 
aclass frequently found in old text-books, but now 
“gone glimmering through the mists of things that 
were ’—a class of diseases without a pathology, not 
because they had none, but because men had not 
yet discovered it. 

Opening an old text-book (a noble one, too) of 
fifteen years ago, we find that the list of functional 
nervous diseases included epilepsy (comprising focal, 
traumatic, and syphilitic epilepsy), chorea, tetanus, 
hydrophobia, and mania after acute disease. Will 
anyone venture to say now that these are mere 





neuroses—that they are functional as distinct from 
organic or infectious? If not, why not? 

Opening a very recent text-book (and a good one, 
too) we find under the head of functional nervous 
disease some striking and sesquipedalian distinctions. 
We have now the “‘ degenerative neuroses ’’ of which 
not only epilepsy but also paramyoclonus, paramyo- 
tonia, and akinesia algera are frightful examples. Next 
we have the ‘‘ acquired neuroses,’’ as chorea, tetanus 
and exophthalmic goiter. When we look critically 
into these refinements we are amazed. Miradile 
diciu. We ask ourselves: Is not epilepsy acquired, as 
well as chorea? Does not chorea sometimes pro- 
mote degeneration, as well as epilepsy? Is not 
tetanus due to a microbe, and chorea, probably, to 
some infection? Whither has the old metaphysics 
gone? Is there no longer any difference between a 
function and an organ? If, now, tetanus is due to 
a microbe, how is it merely functional? If epilepsy 
is degenerative, or produces degeneration, in what 
does the degeneration consist? Is it conceivable 
that the degeneration of epilepsy is not in the organic 
basis? In fact we know better in part, thanks to re- 
cent investigations into the finer histologic changes 
that occur in the sacred disease. It is probably 
as truly an organic disease as is cirrhosis of the liver. 
But when we come to the later degenerative neuro- 
ses, and find the class reserved for paralysis agitans, 
and recall how the accomplished author of these 
distinctions has himself laboriously endeavored to 
prove that this disease has a pathology that can be 
demonstrated under the microscope, then, indeed, 
do we realize that the metaphysical life has quite 
gone out of the term neurosis. 

From the psychologic standpoint, too, the term 
must look to itself ; and this applies of course to its 
kindred term—psychosis. Hysteria is the great ex- 
ample of this metaphysical conception, #.¢., a disease 
of the ‘“‘ mind ’’ without organic basis, a truly func- 
tional will-o’-the-wisp ; hence “ protean,’’ unintel- 
ligible, arbitrary,and generally misunderstood. But 
the critical studies of the modern school have proved 
that hysteria is a disease of fixed laws; that it ac- 
cords with all things in Nature, 7. ¢., it is an entity 
with a certain environment, and that it is not sub- 
ject to moods and changes without cause. Granted 
that its pathology is still part of the unsolved 
problem of the pathology of ‘‘ mind,” who will say 
in the modern light that it has no substantial basis ? 

But the worst is yet to come. We have now 
fallen upon the evil days of the ‘‘ traumatic 
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neuroses.’’ We are asked to believe that trauma 
(the worse the better, so to say) by shocking, bang- 
ing, wrenching, twisting, dislocating, and harrying 
generally the delicate nerve-tissue and its envelop- 
ing cases produces a neurosis, a functional nervous 
disease, making a man good for nothing but to 
receive damages in court. 

KraFFt-EBinG has given us the ‘‘ psycho-neu- 
roses.’’ These are the primary curable insanities 
and their secondary incurable states. Here is an 
obvious incongruity. These secondary states, which 
include terminal dementia, are now known to pre- 
sent evidences of gross disease. An old dement’s 
brain seldom comes to the dissecting-table without 
showing unmistakable evidence of organic changes. 
Who will say that with our rapidly improving 
technique we shall not some day be able to read 
the story of the psycho-neuroses in the various layers 
of the brain-cortex ? 

To conclude, we do not believe that we have 
such diseases as neuroses, and we do not believe 
that many others believe that we have them, And 
yet we and others continue to use the terms 
‘‘neurosis’’ and ‘‘ psychosis ’’ in spite of our un- 
belief. There must be some reason for this. It may 
be found in the fact that these terms are conve- 
nient, and that this convenience has grown out of 
the very change in their significance which has 
here been implied. Very few writers and thinkers 
use the terms now to indicate what they believe to 
be ‘‘functional’’ disorders, but rather in a vague 
way to indicate generalized affections, all-pervading 
but obscure disease-entities, in contrast with local- 
ized, recognizable ones. So long as pathology has 
her mysteries to explore, so long will some such 
term, or group of terms, be admissible, even neces- 
sary. And if the medical mind will hold them at their 
proper value, as mere tickets or labels for packages 
not yet opened, we shall probably experience no 
greater evil from their use than an occasional 
neurotic or psycho-neurotic qualm of conscience (a 
sort of hyperesthetic aversion) when we write them 
down. 


UNCONDITIONAL SURRENDER? 


THE MEpicaL News, in advocating rational re- 
vision of the Code of Ethics of the American 
Medical Association, proposed the adoption of a 
simple set of business-like rules stating in plain and 
terse language that this was enjoined and the other 


—==} 


prohibited. In the rules tentatively suggested by 
us every injunction and every prohibition of the 
present Code was preserved, the phraseology being 
made clearer and shorter. 

Quite different is the report of the majority of 
the Committee on Revision of the Code, which ap- 
pears in the Journal of the American Medical Asso. 
ciation for April 7, 1894. That report does not in 
“the least simplify or improve the phraseology of the 
present Code, while it does tend to break down 
some of the most important safeguards against un- 
professional and dishonest conduct. It has all the 
faults of the letter of the present Code, and none 
of the merits of the spirit of that document. It is 
an emasculated abortion, and should be promptly 
and indignantly cast out. We cannot now give 
space to all its inconsistencies and absurdities, but 
we will cite three examples that should suffice to 
condemn it utterly. 

Article I of Chapter II is entitled ‘‘ Duties for 
the Support of Professional Character.” In the 
Code as it stands, this is an admirable chapter. 
The Committee has, it is true, made few changes 
in wording, but these few are skilfully contrived to 
effect tremendous alterations in meaning. 

Thus, Sec. 2 prohibits advertising, open or secret. 
The Committee has let the prohibition stand as 
written—and then nullifies it by adding: 


“It shall not be considered as a violation of the spirit 
of this section, however, for physicians engaged in the 
work of medical education, either singly or associated 
in colleges, or for physicians practising in hospitals, 
whether private or public, general or special, to an- 
nounce the fact or allow it to be announced to the pro- 
fession in the advertising pages of strictly medical jour- 
nals, or for physicians devoting special attention to one 
of the recognized special departments of medical prac- 
tise to note the fact on their signs or private cards, 


The words we have italicized are an absolute sur- 
render to the “‘ professional” (otherwise delicate 
and proper) advertiser. 

In Sect. 3 of the same article, as reported by 
the Committee, an attempt is made, by the omission 
of certain essential words, at once to legalize the 
patenting of instruments by medical men, and 
greatly weaken the condemnation of nostrums. 

We have already expressed our views upon the 
subject of the patenting of instruments. That sub- 
ject, however, important as it is, is secondary to 
the nostrum-question ; and we therefore call special 
attention to the bearing of the words omitted by 
the Committee in the latter relation. The Code 
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now says that it is ‘derogatory to professional char- 
acter . . . foraphysician to hold a patent for any 
surgical instrument or medicine or to dispense a secret 
postrum, whether tt be the composition of himself or 
of others. It is also reprehensible for phy- 
sicians to give certificates attesting the efficacy of 
patent or secret medicines, or in any way to promote 
the use of them.” 

By omitting the words we have italicized, 
the Committee surrenders to the nostrum-makers. 
It removes the stigma from aspensing nostrums, 
or promoting the use of nostrums, or giving cer- 
tificates to patent medicines. It substitutes a pro- 
vision that physicians shall not faten¢ nostrums. 
But nostrums are never ‘‘patented,’’ because pat- 
enting involves publicity and publicity ‘‘ gives 
away’’ the fraud. Nostrums are ‘‘ trade-marked.”’ 
Under the elaborately misleading phraseology of the 
Committee any scamp of an M.D. can enter into an 
offensive and defensive alliance with nostrum-makers, 
and not only go unpunished (as at present such 
fellows unfortunately do go, through our cowardice), 
but claim that the Code makes his conduct respect- 
able. The Committee turns a strong and praise- 
worthy section of the Code into a prohibition that 
prohibits nothing ; making it astenchand an offence 
in the nostrils of honest men. 

It is possible, and, indeed, from the high personal 
character of the members of the Committee quite 
probable, that the majority did not realize the full 
effect of their tampering with this section. But that 
would furnish even a stronger reason, if stronger 
reason be possible, for the rejection of their work. 

In Article II, ‘‘Of Consultations,’ Sec. 2, 
the Committee says: ‘‘ No intelligent practitioner 
who has a license to practise from some medical 
board of known and acknowledged legal authority, 
and who is in good moral and professional standing 
in the place in which he resides, should be refused 
consultation when it is requested by the patient.’’ 

This is an unconditional surrender to the quacks 
and ‘‘ pathists.’’? It needs no comment. 

The Committee was appointed to revise the Code, 
not to destroy it. The work of the Committee, 
however, has been destructive. If the report of 
the majority should be accepted, the formally pro- 
mulgated ethics of the profession of medicine will 
be far below the standard that right-thinking and 
pure-minded men will set up for themselves. Hon- 
orable men will then study the Code to see what is 
permitted, in order that they may not do it. There 





is but one course open to those who wish to preserve 
the good repute and honor of the American Med- 
ical Association, and that is to vote down the report 
of the majority of the Committee 7” fofo. 


EDITORIAL COMMENTS. 


Useless and Expensive Adulterations of Food.—We re- 
cently watched the unloading of tons of marble chisel- 
lings (from a monument-yard) into the bins of a spice- 
manufactory. It is doubtful if a sample of pure ground 
pepper or other spice can be obtained in the market. 
Possibly marble-dust is not particularly injurious to 
the human economy, perhaps the adulteration may even 
lessen the noxiousness of the pepper, and perhaps the 
gravestone-cutter is not increasing his business by selling 
his waste-stone to the spice-grinder. But it seems at least 
a stupid waste of money on the part of the community 
and in the ‘interests of supposed cheapness, and one 
wonders why it would not be economy to make the holes 
in the pepper-boxes smaller. 

Somewhat the same lesson meets us in reference to 
oleomargarin. It is estimated that about fifty million 
pounds of this food-product are annually manufactured 
in the United States. In many ways as good a food as 
butter in some respects, and for certain purposes superior 
to butter, we waste several hundred thousand dollars in 
taxes in the attempt to restrict its use in the interest of 
the butter-makers, instead of seeking to rightly utilize it 
as a proper food, 

“Pure Refined Lard” is a trade-mark term well 
understood to mean the exact reverse of what the words 
would mean to an unregenerate philologist—z, ¢., it 
means that it is not lard, not pure, and not refined—in 
fact, a mixture of lard-stearin and cotton-seed oil, It 
is probable that as a cooking-fat cotton-seed oil is just 
as good in many ways and surely cheaper than hog-fat. 
As a salad-dressing cotton-seed oil is a nutritious food, 
perhaps not inferior to olive-oil, and again certainly very 
much cheaper. 

Glucose, again, when properly made is a good food, 
but millions of gallons of it are annually sold as syrups 
and honey, the public paying therefor enormous profits 
to the conscienceless manufacturers for their skill in 
hoodwinking. 

So with almost every prepared food that is sold. 
‘‘Grandmotherly government”’ is laughed at by great 
and wise philosophers, but while “statesmen” wrangle 
over partisan or peanut politics, the people are cheated 
out of their money because there is no public analyst or 
legislative safeguard against food-adulterations that are 
sometimes dangerous, but at least useless and always 
expensive, 


The Medical Profession and the Pension Bureau,—Our 
excellent contemporary, Zhe Philadelphia Polyclinic, 
calls attention to the work of physicians and the fitness 
of those appointed as examiners by the Bureau of 
Pensions. It is upon the findings and recommendations 
of the examiners that are annually spent something like 
one hundred and fifty millions of dollars, There can be 
no doubt that a large number of the appointments have 
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been gained through political influence, and that these 
appointees have often been shamelessly unfit for the posi- 
tion. It may be that the greater number of examiners 
realize that they have a duty to the Government and to 
the community as well as to the pensioners, but certainly 
not a small proportion <ry to err on the side of “ liber- 
ality” rather than on the side of justice to the taxpayer. 
We have knowledge of a case in which an able-bodied 
man was urged by an examiner to apply for a pension, 
and assured that it would be easy to secure it, on the 
ground of a certain scar that was in no way due to 
military service, and that did not influence or interfere 
with the most perfect health, Such cases, it was said, 
were every day favorably passed upon by himself and 
his colleagues. 

It seems strange that these four thousand appoint- 
ments to positions of such great trust and power should 
be made without a word of advice either asked of or 
given by the medical profession. A man without medical 
experience, a failure as a practising physician, or a stu- 
dent who has just received his diploma, pérhaps at a 
two-term commercial “ medical college,” importunes his 
Congressman or Senator and secures an appointment 
demanding the best medical and surgical training, the 
soundest judgment, and the ripest experience. It is a 
gross injustice to the taxpayer and to the Government, 
as well as to the really deserving soldier disabled in 
defending his country. A rule should be adopted re- 
quiring the indorsement of an applicant by a medical 
society of good standing. 





Conval t-Homes are most proper objects of interest 
to those charitably inclined, and there are entirely too 
few of them. There is often a long period of time after 
the graver dangers of illness are passed before the or- 
ganism is fitted to again undergo the strains of work, 
physical or mental, of the battle of life. During this 
time the hospital is not the best place for the patient, 
and a change to different and less painful surroundings 
well accords with the growth of health and of hope. We 
think that it should be a systematic plan of treatment, 
this of transference of convalescent patients from the 
city hospital to the quiet, the purer air, and the brighter 
circumstances of convalescent-homes located in the 
country. A large portion of the money now being ex- 
pended, and often wasted, upon the recklessly morbid 
overgrowth of city hospitals should be deflected to this 
excellent and proper extension and perfection of hospital- 
work. The stay in the city hospital, as at present, from 
the beginning to the end of sickness, is often bad for the 
patient and for the hospital. Every consideration— 
financial, medical, social—argues against it, and for 
the establishment of country convalescent-homes. At 
Summit, N. J., there is a convalescent-home that during 
the past few years has cared for thousands of conva- 
lescents sent thither by the hospitals and charitable 
societies of New York city. Donations to this perfect 
charity have been so poor during the past winter that it 
has not been able to keep open, and there is great dan- 
ger that it may not be able to open this summer. Full 
information in regard to the home will be given at the 
New York office, room 505, United Charities Building. 
Donations may be sent to Mrs. George M. Grant, 
Treasurer, Summit, N. J. 





Simultaneous Intra-uterine and Extra-uterine Fetation— 
A case closely parallel to that detailed by Dr. Hirst in 
a Clinical lecture published in THE News of March 31, 
p- 346, is abstracted by the Lancet from the Revisig 
Medica de Bogota. The patient was a young woman 
who had already borne three children. She complained 
of pain, weight, and discomfort referred to the right 
iliac region, and was supposed by the physicians who 
saw her to be suffering from salpingitis or an incipient 
uterine neoplasm. After a time it became evident that 
she was pregnant, and at the seventh month she was 
prematurely delivered of an infant that lived a month, 
The pain in the right iliac region; however, persisted, and 
on examination it was discovered that, although the uter- 
ine os had closed, there were unmistakable signs of the 
presence of a second living fetus, which it was hoped 
might be retained until term, The woman was for a 
time lost to observation, and when again seen was evi- 
dently dying from peritonitis. Upon post-mortem ex- 
amination a putrid fetus of about seven months was 
found in the peritoneal cavity, the uterus being quite 
normal, 


Difference of Presumptions as to Drunkenness and In- 
sanity.—Drunkenness may so becloud the mind as to 
make it incapable of doing an intelligent act, but the 
disability ends when the exciting cause is removed. In 
this it differs, according to a recent decision of the Sur- 
rogate’s Court of New York County, in the Johnson will 
case, from insanity, which, once shown to exist, is pre- 
sumed to continue until there is proof that intelligence 
and reason have asserted themselves. A drunkard may 
execute a valid instrument within a day, or even less, 
from a time when it would be conceded that he was 
incapable. In each case the question to be determined 
is whether at the time he was sober, or, if not, whether 
his mind was so affected by drink that he was not suffi- 
ciently master of himself to give expression to his real 
wishes, A clear mind is needed to conduct a compli- 
cated business transaction. A mind partially clouded 
by drink may execute a valid will. 


SELECTIONS. 


THE PERILS OF FOOT-BALL, 


WE printed in our first issue of this year a list of the 
accidents that had come under our knowledge as having 
occurred at foot-ball during the last quarter of the year 
which has just gone. The list, confessedly an imperfect 
one, though to what extent we do not know, comprised : 
1 concussion of the brain, 2 concussions of the spine, 
1 fracture of the thigh, 16 fractures of the leg, and 5 
fractures of the arm, and in 5 cases death ensued. This 
roll of disaster, which we recognized might be compara- 
tively insignificant when the enormous number of players 
was taken into account, we now supplement by a list of 
the accidents that have so far occurred in the foot-ball 
field (and come to our knowledge) during 1894: I con- 
cussion of the brain, 15 fractures of the leg, 6 fractures 
of the collar-bone, 1 fracture of the arm, 1 fracture of 
the shoulder-blade, 5 dislocated shoulders, 1 dislocated 
knee, and 5 undescribed cases necessitating hospital 
treatment, and 5 deaths have been reported. The factors 
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which are chiefly at work in rendering foot-ball danger- 
ous are very numerous. Essentially a game, whether 
the dribbling or running code be in question, where the 
greatest possible muscular exertion is called into play, 
and where, though the highest premium may be put 
upon pace and skill, both strength and weight can be 
made to tell, it is absolutely certain that dangerous col- 
lisions must now and again occur. These dangers are 
more than of the game; they constitute the game, and 
cannot be removed without alteration in the rules. But 
this is not all, Foot-ball is, in particular, dangerous in 
accordance with the spirit in which it is played. The 
elément of personal conflict is very pronounced in either 
game, and in the give and take of a scrimmage or mé/ée 
loss of temper may lead to the infliction of serious in- 
juries, We do not consider that we are taking up the 
position of milk-and-water alarmists, and we know that 
we are expressing the views of many who can justly 
claim consideration as athletes, when we express an 
opinion that it is no longer quite a sufficient reply to a 
protest against the dangers of foot-ball to say that thou- 
sands play it. ‘They do, and the fact makes the danger, 
if a small one, a very general one, and gives to the 
subject almost a national importance. We hope that 
those papers whose more especial province foot-ball and 
the discussion of foot-ball rightly is, will not consider our 
ventilation of the subject other than reasonable. We 
have for several successive seasons urged that the game 
has unnecessary elements of danger, and we may fairly 
take credit to ourselves for the fact that the increased 
power which referees now possess, and without which 
undoubtedly the perils would be still more marked, was 
loudly recommended in our columns many years ago. 
We are deeply desirous that those capable of setting the 
public mind at rest upon the subject should take steps 
to do so.— The Lancet. 


AMERICAN QUACK-CURES FOR INEBRIETY. 


FURTHER particulars have oozed out about the cases 
of drunkenness treated in Dundee, several people hav- 
ing written to say that to their certain knowledge in 
many instances the “ cures” had only been very tem- 
porary. One of the Edinburgh lay papers has taken up 
the subject with commendable zeal, and has collected a 
number of facts intended to show the public what utter 
frauds these American systemsare. Tyson’s cure seems 
to be run by a company, Messrs L. B. Tyson & Co., 
Limited, of which a Mr. George T. Stephens is an 
assistant secretary and agent in this country. The latter 
gentleman is connected with B, W. Hair & Co., chemists, 
High Holborn, London, whose names will be remem- 
bered in connection with a recent prosecution, and who 
in the present instance, after the first article appeared in 
the Edinburgh paper, wrote an extraordinary reply to it, 
in which he tried to explain away the fact that Tyson’s 
agent in Australia was fined under the Colonial Poisons 
Act for selling without a license a poisonous drug. As 
we have stated before, a committee of rabid teetotallers 
in Edinburgh has been gathered together to boom the 
great discovery in that city; they are to commence 
work, we believe, this week, if enough sufficiently de- 
based drunkards can be obtained to make it worth while, 
Some curious details, also, have been published lately 





about a ‘‘ Glasgow Metabolic Institute,’’ run by an A. J. 
Currie, M.D., Cincinnati, Ohio, in conjunction with a 
Dr. A. Nairne, who is entered in the Medical Directory 
as L,R.C.P. Edinburgh, 1874, and then in brackets 
“Currie and Nairne.” Dr. Nairne is further stated to 
have been one of Currie’s cures, and his position in 
connection with an unregistered practitioner is at pres- 
ent, we believe, under the consideration of the Royal 
College of Physicians. Several cases reported at the 
time with a flourish of trumpets as having been cured 
at this Metabolic Institute lapsed in a few days, as we 
only could expect. It is not known by which method 
“Dr.” Currie treats his patients—some say that it is 
Tyson’s, others Keeley’s. The doctor himself does not 
seem to mind which it is called by, and we do not sup- 
pose it really matters. Keeley’s people in London have 
however, written to say that it is a fraud to say that the 
metabolic cure is the same as theirs, but that they intend 
shortly to allow the Glasgow people the opportunity of 
the only true and genuine cure.— Zhe Medical Press and 
Circular. 


STATISTICS OF THE ATTENDANCE OF 
AMERICAN MEDICAL COLLEGES. 


WHATEVER may have been the fact as to the number 
of students of medicine at some remote period, it has 
not been true for the last half-dozen years or more that 
the number is (in relation to population) “ relatively 
diminishing.”” At the sessions of 1885 the total attend- 
ance was 10,891—9245 regular, 1032. homeopathic, 614 
eclectic. During the sessions of 1893 the attendance 
was 18,910—16,759 regular, 1410 homeopathic, 741 
eclectic. These figures show gains in eight years of 
73.6 per cent. in the total attendance—81,2 per cent. for 
the regular students, 30.6 per cent. for the homeopathic, 
20.6 per cent. for the eclectics—an average annual 
increase of 9.2 per cent. during the period. The average 
annual increase of population during the sgme period 
was less than 2.5 per cent. So that instead of there 
being a diminution of students of medicine in relation 
to population, there is a relative increase nearly four 
times greater than that of population. As a matter of 
practical interest to the profession, it may be noted that 
there is an average increment of nearly 6000 new home- 
made physicians every year, and that while the popula- 
tion increased 24.8 per cent. during the decade 1881- 
1890, the number of newly-graduated physicians in- 
creased over 50 per cent. during the same period; last 
year, 1893, the increase was a trifle over 8 per cent.— 
Journ. Amer. Med. Assoc. 


REVIEWS. 


A PRACTICAL TREATISE ON MEDICAL DIAGNOSIS FOR 
STUDENTS AND Puysicians. By JoHN H. Musser, 
M.D., Assistant Professor of Clinical Medicine in the 


University of Pennsylvania. [Illustrated with 162 
woodcuts and 2 colored plates. Philadelphia: Lea 
Brothers & Co., 1894. 

THE current works on Medical Diagnosis are of an 
unusually high average. Ina state of sublime ignorance 
and in blissful unconsciousness of its depths, a man may 
write such a work as the Microscopical Diagnosis of 
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Ephraim Cutter, but such a condition of mind is happily 
rare. Diagnosis is not a tempting subject for mediocrity, 
and the teachers who have of late years tackled it have 
been men of accurate training and of wide experience. 

The books on diagnosis are of two classes : those of 
Vierordt, Gibson and Russell, Von Jaksch, Eichhorst, 
Guttman, Spehl, and others, are in reality handbooks 
of methods of physical examination ; while Da Costa’s 
standard work, the best illustration of the second group, 
embraces as well the special diagnosis of the various 
disorders. 
before us. With a long experience in teaching, and at 
an age and occupying positions in which his personal 
relations with students are still clinical, Dr. Musser 
has had exceptional opportunities of fitting himself for 
the task of writing a Diagnosis. The work is in every 
respect worthy of his well-won reputation, and is a valu- 
able addition to our text-books. Method, so essential in 
the investigation of disease, is evidently the motto of the 
author, and both in the section on General Diagnosis 
and in the chapters devoted to a consideration of the 
special disorders, “the data obtained by inquiry” and 
“the data obtained by observation” are discussed in 
orderly sequence and with an insistence which will be 
itself valuable to the student. An illustration may be 
given of the way in which the author deals with an im- 
portant subject in each division ; thus sixteen pages are 
devoted to a general consideration of Fevers—the tem- 
perature in health, the variations, the modes of deter- 
mination, pathologic variations, types of fever, onset, 
course, recrudescence, symptoms of fever, subnormal 
temperatures, diagnostic significance of fever. In every 
one of these sub-sections the question in hand is con- 
sidered in a thoroughly practical manner and from the 
standpoint of large experience. The page and a half on 
the cerebral symptoms of fever, with a description of the 
differences between the ataxic state and the typhoid or 
adynamic state, so often confounded, are particularly 
clear. In the special disorders we turn to Typhoid Fever, 
as a sort of touchstone indicating a teacher’s position. 
Ten pages are devoted to it, illustrated by seven excellent 
charts. The bacillus of Eberth is regarded as the cause; 
but it might have been well, perhaps, had fuller details 
been given on bacteriologic diagnosis, or, at any rate, 
some allusion made to the well-recognized difficulties in 
its differentiation from certain other forms. A note, too, 
might have been added on the investigation of the 
bacilli in the stools and urine. But the section, as a 
whole, is excellent, and no important points are over- 
overlooked. 

A diagnosis should be pictorial, and though the charts 
are excellent, the figures are scarcely equal to the text, 
and in subsequent editions many additional ones should 
be added. There are certain diseases in which illustra- 
tions are of greater value than descriptions in giving a 
student an idea of the affection. In the matter of 
illustrations, American publishers are still far behind 
those of France and Germany. In the work before us 
the figures in the frontispiece, illustrating the various 
forms of pathogenic bacteria, would have been very 
much better printed in colors in the text. 

The work is compact and well printed, the paper of 
good quality, and the proof-reading has been done with 
exceptional care. And, most important, there is a good 


In this second category comes the work 





working index, neither so elaborate as to indicate that it 
was done by contract-labor, nor so meager as to suggest 
that it was committed to a friend. The accuracy, the 
freshness and clearness of description of symptoms, 
and the presentation of all subjects from an advanced 
modern standpoint will insure for the work a hearty 
reception at the hands of students and physicians, 


AN AMERICAN TEXT-BOOK OF THE DISEASES oF 
CHILDREN. Including Special Chapters on Essential 
Surgical Subjects: Diseases of the Eye, Ear, Nose, 
and Throat; Diseases of the Skin; and on the Diet, 
Hygiene, and General Management of Children. By 
American Teachers. Edited by Louis Starr, M.D, 
assisted by THoMpsoN S. WEsTcoTT, M.D. 8vo,, 
pp. xiv, 1190, Philadelphia: W. B. Saunders, 1894. 


A CRITICAL review of this work within the ordinary 
limitations of space is at once a difficult and a delicate 
task. The reason becomes apparent when it is stated 
that the book is made up of a hundred separate articles 
prepared by sixty-three different writers. The text is 
thus a little variable in quality, but even a single 
author is likely not to write equally well on all subjects, 
while the impress of the editor is appreciable in all 
parts of the work. A single instance will illustrate 
this point. Thus, Forchheimer, in closing an interest- 
ing article on Dentition, declares lancing of the gums 
useless for the relief of symptoms and for facilitating 
or hastenting the eruption of the teeth, and as harm- 
ful and only to be practised for the relief of surgical 
accidents; but the editor in a foot-note qualifies this 
expression by pointing out that experience has demon- 
strated the utility of the use of the lancet in appropriate 
cases. 7 

The list of contributors includes many names well 
known in pediatrics as well as in other departments of 
medicine. Some of the articles are worthy of special 
mention. Matters appertaining to the clinical investi- 
gation of disease, and the general management of chil- 
dren, together with the subjects of feeding, bathing, 
clothing, and sleep are discussed in the Introduction in 
a masterly way by the Editor. The article of Osler on 
Tuberculosis is a perfect one, and faithfully portrays 
the present status of knowledge upon this important 
subject. Shakespeare’s article on Cholera may be 
viewed as an authoritative statement of the prevailing 
conception of that disease. Da Costa contributes a char- 
acteristically lucid and interesting description of Rheu- 
matism, Vaughan’s article on Diarrheal Diseases is a 
scientific exposition of a most important subject. In it 
he considers milk-infection in its acute and subacute 
forms, The therapeutic indications under these condi- 
tions obviously are the withdrawal of milk from the 
dietary and the evacuation from the gastro-intestinal 
tract of toxic substances of all kinds by means of cau- 
tious irrigation. Ashhurst discusses Diseases of the 
Cecum and Intussusception in a conservative and schol- 


_arly manner. He expresses the opinion that removal 


of the vermiform appendix after recovery from an attack 
of acute appendicitis in which suppuration is believed 
to have occurred, is, as a rule, unjustifiable as a means 
of preventing recurrence of the disease. He manifests 
a preference for the word laparotomy rather than celi- 
otomy to designate abdominal section. 
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A word of commendation for the execution of the 
neurologic division of the work must not be omitted. 
Although reference is made to an agreement at the 
last meeting of the American Pediatric Society to sub- 
stitute the designation ‘‘ileo-colitis’’ for ‘‘ dysentery,” 
the latter word is retained for convenience’ sake. The 
section on Diseases of the Blood is fairly complete, but 
we fail to find any reference to the affection described 
by v. Jaksch as Anemia pseudo-leukemica infantilis. 
Exophthalmic goiter is likewise not described. In THE 
News of April 16, 1892, p. 430, two cases of this disease 
are reported in girls fifteen and sixteen years old respec- 
tively, in whom menstruation had not appeared ; and at 
arecent meeting of the New York Neurological Society 
acase was reported in a girl of twelve years. In the 
illustrations accompanying the article on hereditary 
ataxia two cases are shown having “increased reflexes 
and ankle-clonus,” and in the text reference is made to 
perhaps the same two cases, in which the knee-jerk 
was greatly exaggerated and ankle-clonus was present. 
It is now almost universally recognized that absence of 
knee-jerk is distinctive of the hereditary ataxia of Fried- 
reich, and that cases in which this reflex-is present or 
exaggerated belong in another classification. 

The book contains a moderate number of illustrations, 
together with twenty-eight plates, many of which are 
colored. The former are mostly only of ordinary merit, 
and are not numbered consecutively, the enumeration 
of individual articles being distinct. Of the plates, some 
are excellent, but many are disappointing. Taken all 
in all, however, we cannot speak of the success of this 
splendid work in terms of praise too high, and the 
Editor and his collaborators are to be warmly congratu- 
lated on the outcome of their mutual efforts. 





CORRESPONDENCE. 


ACETANILID AS A SURGICAL DRESSING 
IN VETERINARY PRACTICE, 


To the Editor of THE MEDICAL NEws, 


Sir: Attracted by Dr. Francis Harrell’s article in 
THE News relative to acetanilid as a surgical dress- 
ing, I was prompted to use it as a surgical dressing in 
the hospital of this ranch (veterinary), and the results 
have been most happy. 

The first case in which it was given a trial was cer- 
tainly a crucial test—it was upon an extensive fistula of 
the superior cervical region (“ poll-evil’’) of long stand- 
ing in a Percheron colt four years old, which had been 
exsected about ten days previous to my reading the 
article, and was then suppurating very profusely from 
the entire wound-surface, about ten inches in length and 
from two to six inches in depth. 

The wound was carefully washed with a 50 per cent. 
solution of hydrogen dioxid, and packed thoroughly with 
acetanilid. The following day there were not two drams 
of pus in thé cavity, and at the termination of a week 
“hardly a drop of pus could be discovered, The entire 
wound healed kindly fifteen days from the commence- 
ment of the acetanilid dressing. 

I have since used acetanilid after dissecting out three 
fistula of the superior scapular region (‘‘ withers ”’), in 
one of which immediate union was obtained; in the 





remaining two slight suppuration continued for a few 
days only. 

In all, I have used acetanilid in about twenty-five sur- 
gical cases, with the happiest results; in fact, in all my 
minor surgical cases only ordinary antiseptic precautions 
in cleanliness and the acetanilid dressing have resulted 
in healing by first intention, a result in veterinary sur- 
gery otherwise difficult for me to obtain, even under most 
thorough preparation and scrupulous cleanliness. 

I am indebted to the contributors of THE MEDICAL 
News for a number of valuable suggestions easily ap- 
plied to veterinary medicine; but this of Dr. Harrell I 
regard as the most valuable of all, and I extend my 
thanks to him, adding also the expression of satisfaction 
that THE NEws comes to me every week. 

Very cordially, 
M. E,. KNOWLES, 


Vererinary Hosprtat, Bitrer Root Stock Farm, 
Hamitton, Montana, 


QUININ IDIOSYNCRASY. 
To the Editor of THE MEDICAL NEws, 

Sir: THE case of quinin idiosyncrasy reported by 
Joseph L. Hancock, M.D., of Chicago (THE NEws, 
March Io, 1894, p. 271), reminds me of a similar case 
seen a short time ago. The patient, a married lady 
about thirty years old, “tall, with a dark complexion 
and of rather slight build,” was suffering from an attack 
of intermittent fever. She informed me of her idiosyn- 
crasy, and I prescribed cinchonidin sulphate in three- 
grain doses. Two doses produced all the symptoms 
described by Dr. Hancock—erythema, with burning and 
itching over the entire body, especially severe on the 
hands and arms, and in addition a severe and distress- 
ing palpitation of the heart, with dyspnea. These 
symptoms all disappeared in three or four hours, leav- 
ing no unpleasant effects. Respectfully, 

W. J. J. PARIs. 


Exizanetutowyn, Ivy. 


GALVANO-PUNCTURE FOR HYPERTROPHIED 
TONSILS. 


To the Editor of THe MEDICAL NEws, 

Str: Having used the galvano-puncture for hyper- 
trophied tonsils at least five hundred times, permit me 
to state that I have never had a patient suffer severe 
pain. From two to four sittings constituted the limit for 
each tonsil. I never used over from a 4 to a Io per 
cent. solution of cocain, and I have never had a bad 
result from the operation. I consider it bloodless. 

Very truly yours, 
FRANK P, Hupnut, 


Ex-Attending Surgeon Throat and Nose Department, 
Long Island College Hospital. 
NggepuaM, Mass. 


NEWS ITEMS. 


The Association of American Physicians will hold its 
ninth annual meeting at Washington, D. C., on May 
29, 30, and 31, and June 1, 1894. The following pro- 
gram has been prepared: 

President’s Address; by R. H. Fitz, Boston. Some 
Researches on the Significance of Albumin and Casts, 
especially in those past Middle Life; by Frederick C. 
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Shattuck, Boston. Some of the Chemical and Bacterio- 
logical Characteristics of Milk ; by Thomas M. Rotch, 
Boston. -The Chemical Products of the Anaérobic Putre- 
faction of Pancreatic and Hepatic Tissues, and their 
Effects upon the Tests for Morphin; by Victor C. 
Vaughan, Ann Arbor. The Effect of Various Metals on 
the Growth of Pathogenic Bacteria ; by Meade Bolton, 
Baltimore, Dr. S. C. Martin’s Researches on the Bac- 
teria of Vaccinia; by Harold C. Ernst, Jamaica Plain. 
Note on the Observation of Malarial Organisms in Con- 


nection with Typhoid Fever ; by W. Gilman Thompson, - 


New York. Experiments in Artificial Melanosis; by 
George Dock, Ann Arbor. The Mild Character and 
Diminished Prevalence of Syphilis and the Infrequency 
of Visceral Syphilis; by John H. Musser, Philadelphia. 
A Case of Osteomalacia; by George Dock, Ann Arbor. 
The Treatment of Typhoid Fever; by Samuel A. Fisk, 
Denver. The Treatment of Certain Symptoms of 
Croupous Pneumonia, particularly in Adults ; by Bever- 
ley Robinson, New York. A Study of the Temperature 
in Cerebral Apoplexy; by Charles L. Dana, New York. 
Six Cases of Traumatic Headache; by Charles F. Fol- 
som, Boston. Tetany in America; by J. P. Crozer 
Griffith, Philadelphia. Clinical Report of Two Cases of 
Raynaud’s Disease; by Frederick P. Henry, Philadel- 
phia. A Case of Mitral Stenosis, with Great Hyper- 
trophy of the Right Ventricle ; Death from Hemoptysis; 
by A. McPhedran, Toronto, Stomatitis Neurotica; by 
A. Jacobi, New York. Gastro-enteric Rheumatism ; by 
Henry M. Lyman, Chicago, Lead-Palsy in Children ; 
by Wharton Sinkler, Philadelphia. A Report of the 


Ultimate Results obtained on Experimental Eye-tubercu- 
losis by Tuberculin-treatment and Preventive Inocula- 


tion; by E. L, Trudeau, Saranac Lake. Modification— 
Temporary and Permanent—of Physiological Characters 
of Bacteria in Mixed Cultures; by Theobald Smith, 
Washington. 


Smallpox in Chicago.—The Chicago Commissioner of 
Health reports that during the year 1893 there were 140 
cases of smallpox inthe city of Chicago. Cases occurred 
during every month of the year except March and May. 
Thirty-five cases occurred during November and 66 
during December. There wasa total of 25 deaths, none 
of which occurred in any case that had been previously 
vaccinated. But few of the cases could be traced to 
their origin. Some were, however, traced beyond the 
city and others to immigrants as the most probable 
source of infection ; nevertheless, early in the summer 
3 cases were found within two days in three different 
sections of the city. Careful and extended investigation 
leads to the belief that during the early summer there 
were several cases of smallpox of mild character among 
people who mingle continuously with the public, the 
disease being so mild as not to demand the attendance 
of a physician. During the year the disease occurred at 
97 different points. From none of these did cases of 
secondary infection occur after the premises had been 
disinfected. During January of the current year there 
were 188 cases, with 29 deaths. Seven of the latter 
occurred outside of the hospitals and were of hemor- 
rhagic type, Not one of these 7 had been vaccinated, 
and but few of the 29 fatal cases presented any evidence 
of successful vaccination. In the month of February 





there were 233 cases, with 55 deaths. These occurred 
largely among adults of the lodging-house class, who 
were greatly debilitated by dissolute habits and dissi- 
pation, The death-rate among the unvaccinated was 
50 per cent., and was much greater among adults than 
among children, The disease was found at 93 different 
points, all of which were thoroughly disinfected. During 
the month of March there were 305 cases, with about 
95 deaths. Vaccination has been pursued with intelli- 
gence and vigor. A rigorous house-to-house inspection 
has been made, with the aid of the police force, in search 
of concealed cases, but none was found. Children in 
public and parochial schools have all been revaccinated, 

Cases of smallpox are also reported from Chattanooga, 
Tenn.; Kalamazoo, Mich. ; San Antonio, Tex. ; Brook- 
lyn, and New York City. 


American Medical Association.—The Committee of Ar- 
rangements announces that the rate of fare for tickets 
from Missouri River points, including Sioux City, Council 
Bluffs; St. Joseph, Atchison, Leavenworth, and Kansas 
City, ta San Francisco and return vza the Trans-Conti- 
nental roads, at the time of the meeting of the American 
Medical Association, will be $65.50. From St. Louis, 
Cairo, Memphis, and New Orleans, the rate will be $77.50. 
The going trip must be made within fifteen days from 
the date of sale of tickets, and the return trip within 
fifteen days from the day upon which the tickets are 
signed in the presence of a railroad agent, but in no 
event later than July 15th. Within the State of Cali- 
fornia the fifteen-day limit is ignored on both going and 
returning trips, z.¢., the holders of tickets are at liberty to 
move at will within the State of California within the life of 
the tickets, and the fifteen-day limit returning is not en- 
forced west of the terminals at Portland, Oregon, and 
El Paso. If the Shasta route between San Francisco and 
Portland is passed over on either going or returning trip 
from Missouri River, St. Louis, or Chicago, the rate will 
be $15 greater. Efforts are being made to obtain a similar 
reduction in rates on the Eastern railroads. 


The Late John H. Rauch,—At a meeting of the Philadel- 
phia County Medical Society, held March 28th, a minute 
was adopted expressive of great sorrow at the sudden 
death of Dr. John H. Rauch, of Chicago, lately Secre- 
tary of the Illinois State Board of Health, ‘‘ a man whose 
interest in the cause of medical education, and whose 
efforts in increasing the efficiency of the medical profes- 
sion and maintaining its dignity and honor, have ren- 
dered incalculable service to the public.” 


Cholera at Constantinople.—It is reported that cholera 
of a most malignant type has broken out in Constanti- 
nople, and is spreading with alarming rapidity. The 
disease had been prevalent in the poorer and most 
crowded quarters, but it has now invaded the districts in 
which the better classes reside, A few cases of cholera 
are also reported from Belgium. 


Dr. Hurlbert Agnew, of Philadelphia, died on April 6th 
at the age of thirty-two years. He was a graduate of 
the University of Princeton and of the Medical Depart- 
ment of the University of Pennsylvania. He wasa cousin 
of the late D. Hayes Agnew. 


Ollivier, the well-known French pediatrist, died re- 
cently in Paris at the age of sixty-four years. 





